Return of Organization Exempt From Income Tax CHAN
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internai Revenue Code (except private foundations) 202 1
s P Do not enter social security numbers on this form as it may be made public. m
epartment of tha Treasury . . . - - i
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Emgployer identification number
bl | HOSPITAL HOSPITALITY HOUSE
[ Jens® | OF RICHMOND, INC.
chanae Doing businessas  THE DOORWAYS 54-1240348
e Number and street (or P.O. box if mail is not delivered o street atdress) Room/suite | € Telephone number
f;[‘(';‘,?w 612 E. MARSHALIL STREET 804-828-6901
bt City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,491,793,
Amended| RICHMOND, VA 23219 H{a) Is this a group return
[ TiseR 1P Name and address of principal officer: J «  KEVIN KING for subordinates? | |Yes [ X|No
pendid | SAME. AS € ABOVE Hi(b) ave allssbordinates incluces? ] Yes [__] No
| Tax-exempt status: 501(6}(3) i:] 501(ck ( Yl {inserl no.) l:l 4947(3)(1) or [:F 527 If "No," attach a list. See instructions
J Website: p- WWW . THEDOORWAYS . ORG H{c) Group exemption nurmber P
K_Form of grganization: Gorporation | ] Trust [ | Association [ | Gther p» | L Ysar of formation; 198 31 M State of legal domicile; VA

[PartI] Summary

»| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
E 2  {Oheck this box P L:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line Tay . ... |3 24
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) L 4 23
n 5 Total number of individuals employed in calendar year 2021 (Part V, line 2&) s 42
'.":'; 6 Total number of volunteers {estimate if necessary) e 500
%1 Ta Total unrelated business revenue from Part Vil column {C), line 12 T I £ - 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... e | 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h} 1,839,215, 1,894,846.
2l o Program service revenue (Part VIil, lne2g) L 0. 0.
% 10 Investment income (Part VI, column (A}, lines 3, 4, and ?d) e 804 ' 764, 286 P 784 .
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and T18) 1,244 ,848. 1,152,577.
12 Total revenue - add {ines 8 through 11 {must equal Part VI, column (&), ine 12) 3,888,827. 3,334,207,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members {Part X, column (A}, line 4) o o 0. 0.
w] 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) ______ 1,689,231. 1 ' 758 ‘ 671,
§ 16a Professional fundraising fees (Part X, column {A), line 11e) . ... o 0 LA __ 0 .
:"' b Total fundraising expenses (Part 1X, column (D), line 25) 125,002, |- B : L T
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1, 34'7 478 . 1,243,649.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25y 3,036 ,709 . 3,002,320.
19  Revenue less expenses. Subtract line 18 fromline 12 . . ... .. . 852,118- 331,887.
54 Beginning of Current Year End of Year
£ 20 Totalassets Part X, line 16) ... 19,495,218.] 17,942,826,
fifné 21 Total kabilities (Part X, line 26y . o 352,591, 358,558,
=5 | 22 _Net assets or fund balances. Subtract fine 21 from line 20 19,142,627, 17,584,268.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, cotrect, and complete, Dgplm of methller than otficer) is basad on all information of which preparer has any knowledge.

}s. Qoo | a-13-22

Sign fflcer Date
Here IN KING, TRE RER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"”‘ 1] PIN
Paid JAYME MIKA selemployed |E 00852731

Preparer |Firm'sname g KEITER, STEPHENS, HURST, GARY & SHREAVES |FirmsEiNp 54-1631262
Use Only | Finm's address p. 4401 DOMINION BLVD
GLEN ALLEN, VA 23060 Phonano. (804) 747-0000

May the IRS discuss this return with the preparer shown above? See instructions i X yes L INe
132001 12-09-21 tHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2021)




HOSPITAL HOSPITALITY HOUSE

Form 990 (2021) QOF RICHMOND, INC. 54-1240348 page2
[ Part {ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note tg any line in this Part 1

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

prior Form 890 or 990E27 o Lves [Xno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5071{c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  {(Code: } {Expenses $ 2 f 3 5 6 f) 0 3 9 = ingluding grants of § ) (Revenue § )
HOSPITAL HOSPITALITY HOUSE DBA THE DOORWAYS PROVIDES AN AVERAGE OF
60,000 NIGHTS OF LODGING TO APPROXIMATELY 10,000 CHILDREN, ADULTS AND
VETERANS IN MEDICAL CRISIS EACH YEAR.

THE DOORWAYS IS THE SECOND LARGEST HOSPITALITY HOUSE IN THE COUNTRY AND
THE LARGEST TC RUN PRIMARILY ON DONATIONS. THE ORGANIZATION ACCEPTS
DONATIONS AND CONTRIBUTIONS FROM

GUESTS, REFERRAL PARTNERS, INDIVIDUALS, FOUNDATIONS, CORPORATIONS AND
CIVIC ORGANIZATIONS. A $15.00 PER PERSOMN PER NIGHT DONATION IS
SUGGESTED OF ALL GUESTS, BUT NOT REQUIRED.

NO ONE TS EVER TURNED AWAY BECAUSE OF THEIR INABILITY TO MAKE THIS
DONATION (51% OF OUR GUESTS ARE UNABLE TO MAKE THE $15 SUGGESTED

4h (Cone: ) {Expenses % including grants of ) (Revenue % )

4c  (Code: ) {Expenses § nciuding grants of $ } (Revenue $ )

4d Other program services (Describe on Scheduie O.)

{l:'xuenses % including grantg of $ ) (Revenue § }
4e  Total program service expenses J» 2,356,039.
Form 990 (2021
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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HOSPITAL HOSPITALITY HOUSE
Form 990 (2021} OF RICHMOND, INC. 54-1240348 Page 3
[Part W[ Checklist of Required Schedules

Yes | No
1 is the crganization described in section 501(c}(3} or 4947{a)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... .. ... B SRR 11X
2 |s the organization required 1o compiete Schedule B, Schedule of cgntnburors”" See mstructnons o B 2 p.4
3 Did the organization engage in direct or indirect politica campaign activities on behalf of or in opposition to candldates fm
pubiic office? if "Yes," complete Schedule C, Part! ... 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbymg actwattes or have a sectlon 501 (h} election in etfect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)iB) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f "Yes, " complete Schedule C, Part i . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements {0 preserve open space,
the environment, historic land areas, or historic struciures? (f "Yes, " complete Schedule D, Partf . . . L 7 X
8 Did the organization maintain coliections of works of an, historical treasures, or other similar assets’P If "Yes,* comp,lete
Schedule D, Partill . .. Ls X
3 Did the organization report an amount in Part X Ime 21 for BECTOW OF custodtai account Isablllty, setve as a custod|an fcnr
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation setvices?
If "Yes," complete Schedule D, Part IV . ... . TR . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowmems
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . 10 | X
11 If the crganization’s answer to any of the following questions is "Yes," then ccmplete Schedule D ?arts VI VII ViII IX or >< R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule [,
Part Vi o lmal X
b BDid the organization report an amount fo:r investments - other securities in Part )( Ime 12 that is 5% or more of its total
assets reported in Part X, kine 167 if "Yes, " complete Schedule D, Part Vit .. . . 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
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... . He X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of |t5 total assets reported in
Part X, line 167 f "Yes,* complete Schedule D, Part IX .. i 1d X
e Did the organization report an amount for other liabilities in Part X I!ne 25’? If "Yes, " compjete Schedule D, Part X ... .. S e X
f Did the organization's separate or consalidated financial statements for the tax year inciude a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... | 13f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
Schedule D, Parts Xland Xl . . . . |2a X
b Was the organization |ncluded in oonsolldated mdependent audlted fmaﬂmal statements 1or the tax year'?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional . . 120 ] X
13 Is the organization a school described in section 170(b){T)(ANN? f "Yes," complete Schedule & ... ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? (f "Yes," complete Schedule £, Parts tand IV . ... . R 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5, ODO of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts if and IV . U 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other aSS|stance tc
or for foreign individuals? Jf “Yes,* complete Schedule F, Parts illand IV .. .. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
columr: (A), lines 6 and 11e? jf *Yes, " complete Schedule G, Part |, See instructions ) N 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F’ar‘{ V|II tlnes
1c and 8a? Jf "Yes,” complete Schedule G, Part i o118 X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VI!I Ilne Qa’? I “Yes,"
complete Schedule G, Part il . ... . . B PR 19 X
20a Did the organization operate one or more hospltal facmtles’i if "Yes, " co,unp,!efe Schedule H . s 20a X
kb If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls returﬂ'? o o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic governiment on Part IX, columnn (A), line 17 I “Yes, * complete Schedule |, Parts land it 21 X
132003 12-09-21 Form 980 (2021)
3
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2021) OF RICHMOND, INC. 54-1240348  page 4
| Part IV | Checklist of Required Schedules .qinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 if "Yes," compiete Schedule |, Parts land Ill . ... .. . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 3, about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . .. . . ol X

24a Did the organization have a tax exempt bond issue w:th an outstandmg prmmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answar lines 24b through 24d and complete

Schedule K. If ‘No," go to fine 25a . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peraod exceptlon'P L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? [SUUUUURURURRURR 24¢
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any t|me durlng the year’? L 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29} organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Ves, " complete Schedule L, Part! . . | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf "yag, " compiste
Schedute L, Part! . . ... | 2Bb X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvab es from or payables to any current
or former officer, director, trusiee, key employee, creater or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? I "Yes, " complete Schedule L, Part ! .. . ] X

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key ernployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enfity {including an employee thereof) or family member of any of these persons? f "ves, " complete Schedule L, Part il ... 2_?_’ _ X

28  Was the organization a party to a business transaction with one of the foliowing parties {(see the Schedule L, Part 1V, L :

instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedule L, Part v .. ... ... |28a X
b A family member of any individual described in line 283'7 If "Yes," complete Schedule L, Part IV . T 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
"Yes, " complete Schedule L, Part iV ... ... .. T TT 28c X
28 Did the organization receive more than $25,000 in non- cash contnbutlons'? if "Yes," comp[ete Schedwle M ... 20 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... .. . 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operatlons'? If "Yes, " complete Scheduie N, Part | .. 13 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Ygs," complete
Schedule N, Partli . . |82 X
33 Did the organization own 100% of an ent:ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ... . . . . | 38 X
34  Was the organization related to any tax-exempt or taxable entity? Jf “Yes, ¥ complete Schedule R, Part I, ill, or IV, and
Part V, tine 1 ... .. PSSR 34 | X
35a Did the organization have a controlled entrty Wlthln the meaning of section 512(b)(13) o o 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)7 |f “Yes, " complete Schedule R, Part ¥, fine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatxon"
If "Yes," complete Schedule R, Part V, line 2 ... . SRR 36 X
37 Uid the organization conduct more than 5% of its actiwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! .. ... ... |.8T X
38 Did the organization complete Schedule O and provide exptanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VL I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- f ot applicable | 1a 16 LIRS N
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNerS? 1c | X
132004 12-09-21 Form 990 (2021)
4
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HOSPITAL HOSPITALITY HOUSE
Form 990 (2021 OF RICHMOND, INC. 54-1240348 Page D
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance i oriinueq)

Yes i No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this retumn 2a 42
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns” |2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be reqguired to e-file, See instructions.
3a Did the arganization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an expilanation on Schedule O .. .. ... . .. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? L 4a X
b 1 "Yes," enter the name of the forgign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~~~ | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" ta line 5a or 5b, did the organization file Form 8886.T? B 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO DOD and d|d the organlzatton sohcﬂ
any contributions that were not tax deductible as charitable contriputions? o 6a X
b If "Yes," did the organization include with every solicitation an express statament that such contrlbunons or glfts
were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? o . 7 | X

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

B0 Tt FOrN BB 2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74| s I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g lf the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | 7g
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L
b Did the sponsoring crganization make a distribution to a doner, donor advisor, or related person?
10 Section 501{c}{7} organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 o 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtses o 10b
11 Section 501{c)(12) organizations, Enter:

a Grossincome from members or sharehoiders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounds due or received fromthem.) 11b

12a Section 4347(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 i2a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12b R
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health pans 13h
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'? o L 14a X
b if "Yes," has it filed a Form 720 to report these payments? ff "No, ' ' provide an explanation on Schedule © ... |14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? o L L L 15 X
ff “Yes," see the instructions and file Form 4720, Scheduie N o -
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? L 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, any disquaiified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17

If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021}
63803901 759400 703170.000 2021.04021 HOSPITAL HOSPITALITY HOUS 703170.]




HOSPITAL HOSPITALITY HOUSE
Form 990 (2021) OF RICHMOND, INC. 54-1240348  page6
I Part VI | Governance, Management, and Disclosure. ror each “ves* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule Q gontains a response or noteto any line inthis Part VI
Section A. Governing Body and Management

¥Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year o 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar commitiee, expiain on Scheduie Q.
B Enter the number of voting members included on line 1a, above, who are independent ib 23
2 Did any officer, director, trustee, or key employese have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? ) L 2 X
3 Did the organization delegate controi over management dunes customaniy performed by or under the d;rect supervision
of officers, directors, trustees, or key employees to a management company or other person? _ B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 z
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R Ta X
b Are any governance decisions of the organization reserved tc {or sub]ect to approvai by) members stockholders or
persons other than the governing body? - o 7b X
8 Did the organization contemporanecusly document the meehngs held or wntten actaons undertaken durmg ?he year by the followmg R
a The governing body? = i 8a | X
b Each committee with authority to act on behaif of the governing body'7 o L 8b | X

9 I[s there any officer, director, trustee, or key employee listed in Part Vi, Section A, Who cannot be reached at i‘he
organization's mailing address? Jf "Yes " provide the names and addresses on Schedule O oo L 9 X

Section B. Policies s section B requests information about policies not required by the internal Revenue Gode.

Yes i No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written pelicies and procedures governing the actwltles of such ohapters afﬂhates
and branches to ensure thair operations are consistent with the organization's exempt purposes? . [10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before f:lmg tbe form’7 11a] X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990. A IREA
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 . e 12a | X
b Were officers, directors, or trustees, and key employees required o disclose annually interests mat cou!d glve rise to con?licts'? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, ' describe
on Schedule O how this was done . ... OO O RO U RO RROTOPO 12¢ | X
13 [id the organization have a written whtst%ebiowerpollcw U 13 | X
14 Did the organization have a written doecument retention and destructlon pollcy”f‘ L 12 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent T
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization o e 15b _ X

If “Yes" to line 15a or 15h, describe the process on Schedule O Sae instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? L 16a X
b 1f "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts partzmpation Y B
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be fiied W NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website L_Y] Upon request [:} Cther (axpiain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records I
THE ORGANIZATION - 804-828-63901
612 E. MARSHALL STREET, RICHMOND, VA 23219
132008 12-09-21 Form 990 (2021)
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HOSPITAL HOSPITALITY HOUSE
Form £90 {2021) OF RICHMOND, INC. 54-1240348 Page 7
|Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl R

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

# |ist al! of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

* | ist all of the arganization's current key employees, if any, See the instructions for definition of "key employee.”

® | ist the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key smployes) who received report-
ahie compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any refated organizations,

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

® List ail of the organization’s former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations,

See the instructions for the order in which fo list the persens above.,

__1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&) {B) {C} D) (3] {F)
Name and title Average do not caszf,fi,?ﬂnan one Reportable Reportable Estimated
hours per  { box, urless person is both an cempensation compensation amount of
week officer and a director/rusiee) from from reiated other
{list any ;‘2 the organizations compensation
hours for | & = organization {W-2/1099-MISC/ from the
related ; % % (W-2/1098-MISC/ 1099-NEC) organization
organizations é = 21 1099-NEC) and related
below Rl = E“, - organizations
line) | 2|22 |5 |BE| 5
(1) STACY BRINKLEY 40.00
PRESTDENT/CEG X X 179,007. 0. 23,833,
(2} SHAWN WALKER 40,00
CFO X 128,952, 0. 19,108.
{3) JOHN BROOKS 40.00
DIRECTOR OF OPERATIONS X 107,253. 0. 15,583,
{4) RICHARD DICKINSON 2.00
DIRECTOR X 0. 0. 0.
{5) TORI DRUMMOND 2.00
DIRECTOR X 0. 0. .
{6) OSCARLYN ELDER 2.00
DIRECTOR X g. 0. 0.
{(7) SUSAN FRANK 2.00
DIRECTOR X 0. 0. 0.
{8) MARSHA GINTHER 2.00
DIRECTOR X 0. 0. 0.
{9) CHERYL GODDARD 3.00
DIRECTOR X g. 0. 0.
(10} KATHY GRAZIANO 4,00
DIRECTCR X 0. 0. 0.
(11) GAIL JOHNGON 2.00
DIRECTOR X g. 0. 0.
{12) JIM JOLLAY 2.00
DIRECTOR X 0. 0. 0.
(13} FRED MOORE 2.00
DIRECTOR X 0. 0. 0.
{14) BRETT MUTNICK 2.00
DIRECTOR X 0. 0. 0.
(15) JAMIE PICKETT 2.00
DIRECTOR X g. 0. 0.
{16} SCOTT REDMOND 2.00
DIRECTOR X 0. 0. 0.
{17} COLIN ROBINSON 2.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
7
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HOSPITAL HOSPITALITY HOUSE

Form 990 {2021} OF RICHMOND, INC. 54-1240348 Page 8
|Part Vi I Section A, Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees fcontinac)
(A) (B} <) (8] {E) {F)
Name and title Average (0 ot Clszj‘fio?gm” one Reportabie Reportable Estimated
hours Per | uox, unless persen is both an compensation compensation amount of
week offiger and g director/irustee) from from ralated other
{list any g the organizations compensation
hours for | & organization (W-2/1009-MISC/ from the
reiated §" % {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 1099:-NEC) and related
below 3] . organizations
line) 2 5
(18} TOM TICHENOR 2.00
BIRECTOR X 0. 0. 0.
(19} PENNY TRENTHAM 2.00
DIRECTOR X 0. 0. 0.
(20) CHARLIE WHITAKER 2.00
DIRECTOR X 0. 0. 0.
(21} HENRY WILLETT 2.00
DPIRECTOR X 0. 0. 0.
{22} MATT WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{23} BLAIR NELSEN 2.00
CEAIRMEN X X 0. 0. 0.
(24) RANDAL GREENE 2.00
CHATRMAN ELECT X X 0. 0. 0.
(25) KEVIN KING 2.00
TREASURER X X 0. 0. 0.
{26} LESLIE FLANARY 2.00
SECRETARY X X 0. 0. 0.
th Subtotal ... > 415,212, 0.| 58,524,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1) . > 415,212. 0. 58,524.
2 Total number of individuals (mcludlng but not In-nlted 1o those hsted above} who recsived more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i R
line 1a? Jf "Yes, " complete Schedule J for such individual ... ... R 3 — _X -
4 For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensahon from the organlzatton B SRR IRURWS
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual o AT 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or mdwaduai for services i
rendered to the arganization? {f “Ves ' complete Schedule J for SUCH DEISOMN - oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} {B)
Name and business address Description of services

c)
Compensation

NONE

2  Tctal number of independent contractors (inciuding but not limited te those listed above} who received more than

> 0

$100,000 of compensation from the grganization

Form 990 (2021)

132008 12.09-21
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HOSPITAL HOSPITALITY HOUSE

Form 990 {2021} OF RICHMOND, INC. 54-1240348 Page 9
I Part VIl | Statement of Revenue
Check if Schedule O containg a response or note to any fineinthis Part VI l:}
{A) {8) (C)
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue |business revenue| from fax under
sections 512 - 514

.g 1 a Federated campaigns o 1a

o b Membershipdues . [1b

(::. ¢ Fundraisingevents  |1e 249,240.

g d Related crganizations 1d

0.;' e Government grants (contnbut:ons) 1e

,5' £ All other contributions, gifts, grants, and

3 similar amounts not included abeve (15| 1,645,606,

E g Noncash cantributions included in bnes 1a-1 | 1g]$ 61,392,

3 h Total. Addlinestatf _ _ p11,894,846.

Business Code

g 2a
Z b
* ¢
o e
R f All other program service revenue
g Total. Add lines 2a-2f .
3 Investment income (|ncludmg dividends, interest, and
other similar amounts) 2 220,582. 220,582,
4 Income from investment of tax-exempt bcnd proceeds »
5 Rovalties ... ... i PP
{i) Real (i) Personal
6 a Grossrents . |6a
b less: rental expenses = |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss) ... ... p
7 a Gross amount from sales of (}) Securities (i) Other
assets other than inventory |7a| 66 ,202.
b Less: cost or other basis
g and sales expenses | 7b 0.
§ ¢ Ganor(essy . |7c] 66,202,
& d Net gain or(oss) o R
E 8 a Gross income from fundralssng avents (not
o including $ 249,240, of
contributions reported on line 1¢). See
PartV.line18 lgal 82,739.
b Less: direct expenses 8hil57,586,
¢ Netincome or {loss) from fundfmsmg everts ... P
9 a Gross income from gaming activities. See
Part iV, lmne19 .. . ... ... 19
b Less: direct expenses 9b
¢ Netincome or {loss) from gammg activities ... .. >
10 a Gross sales of inventory, iess returns
and allowances . it0a
b less: cost of goods sold R 10b]
¢ Net income or {loss) from sales of ;nventow T
Business Code : R I o Comni
§ 11 a JOINT VENTURE REVENUE 900095 11,225,5%6.[1,225,596.
%g p MISCELLANEQUS 900099 1,828. 1,828.
zg ©
é d All other revenus
e Total. Addlines 11a11d ... ... p11,227,424.
12 Tolalrevenue, Seeinstructions . p 3,334,207.01,227,424. 0.} 211,937.
132009 12-09-21 Form 990 {2021)
9
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HOSPITAL HOSPITALLITY HOUSE

Form 990 (2021) OF RICHMOND, INC.
[Part IX | Statement of Functional Expenses

54-1240348 page10

Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part 1X

[]

Do not include amounts reported on fines 65, Total e(xA,c’)enses Progra!‘rl?)service Managét%)ent and Funélr)a)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance tc domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid {o or for members
5 Compensation of current officers, dnrectors
trustees, and key employees 358,706. 115,859, 214,262, 28,585,
6  Compensation not included above to dlsquallfled
parsens {as defined under section 4858{M( 1)} and
persons described in section 4858{c}(3)}B)
7 Other salaries and wages ) 1,092,029. 946,911. 69,263. 75,855,
8 Pension plan accruals and contributicns (:nc?ude
section 401(k} and 403(b} employer contributions) 23,690, 19,325, 4, 365.
9 Other employee benefits 178,774. 168,066. 10,708.
10 Payroll taxes o 105,472. 79,227, 18,255, 7,990,
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 18,150. 18,150.

d Lobbying

e Professional fundralsmg Services. See Part I\/ line 17

f Investment management fees

a Other. (If ling 11g amount exceeds 10% of hne Zb

column {A), ameunt, list fine 11g expenses on Sch 0.) 17,375, 12,580. 140. 4,655.
12 Advertising and promotion 242,336, 101,141. 141,195.
13 Office expenses 5,469. 5,469.
14 Information technology
15 Royalties IRUTUT RO
16 Occupancy
1?  Travel R . RO
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 Interest o
21 Paymentsto afflllates o o
22 Depreciation, depletion, and amamzat:on 237,916. 232,316. 5,600.
23 Insurance S 43,172, 39,206. 3,966-
24  Other expenses. Itemize expenses not covered T S S
above, (List miscellanecus expenses on line 24e, If
ling 24e amount exceeds 10% of ling 25, column (A),
amount, fist line 24e expenses on Scheduie 0.)

a REPATRS AND MAINTENANCE 321,604, 321,604.

p UTILITIES 118,048. 116,248. 1,800.

¢ SYSTEM SUPPORT 56,514. 34,541, 21,973,

d SUPPLIES 45,881. 44,187. 1,694.

e Al other expenses 137,184. 119,359. 9,908. 7,917.
25  Total functionat expenses. Add lines 1 through 24e 3,002,320. 2,356,039. 521,279. 125,002.
26 Joint gosts. Complete this line only if the crganization

reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
GChack hare ’v [:] if tollowing SCP 88-2 (ASC 958-720)
132010 12-08-21 Form 990 {2021)
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HOSPITAL HOSPITALITY HOUSE

Form 990 {2021) OF RICHMOND, INC. 54-1240348 page 11
[ Part X | Balance Sheet
Check if Schedule { contains a response or note to any line in this Part X TSP TOPRION . D
{A} (B)
Beginning of year End of year
1 Cash - noninterest-bearing o . - B800.| 800.
2 Savings and temporary cash investments 1,706,905.] » 1,732,306.
3  Pledges and grants receivable, net 62,268.] 3 90,828.
4  Accounts receivable, net 130,912.] 4 82,794.
5 Loans and other receivables from any current or former ofﬁcer director,
trustee, key employee, creator or founder, substantiai contributor, or 35%
controiled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958{c)(3)(B) 4]
8 7 Notes and ioans receivable, net 7
§ 8 Inventories for sale or use L 8
< | 9 Prepaid expenses and deferred charges 14_ ,249.| o 17,433,
10a Land, buildings, and equipment: cost or other B REEE . o : =
basis. Complete Part VI of ScheduleD | 10a 8,803,999, S
b Lless: accumulated depreciation | 10b 3,840,551. 5,123,730.| 10¢ 4,963,448.
11 [nvestments - publicly traded securities T 11
12 Investments - other securities. See Part IV, line 11 e 12,456,354, 12 11,055,217.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part iV Ilne 11 L 15
16 Total assets. Add lines 1 througn 15 (rnust equal line 33) 19,495,218.] 18 17,942,826.
17 Accounts payable and accrued expenses 141,721 .0 17 161,100,
18 Grantspayable 18
19 Deferred revenue o 9,750.1 10 8,000.
20 Tax-exempt bond kabilities ) o 20
21 Escrow or custodial account hablllty Complete F’art IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, )
é trustee, key employee, creator or founder, substantial contributor, or 35% :
% controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties . 24
25  QOther liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedue D , , 201,120, 25 189,458,
26 Total liabilities. Add fines 17 through 25 352,591.| 2 _358,558.
Organizations that follow FASB ASC 958, check here B [X] R KN A
g and complete lines 27, 28, 32, and 33. BRI A R P s
§ 27  Net assets without donor restrictions e 17,198 ,200.| 27 15,787,815.
@ | 28  Net assets with donor restrictions 1,944,427, 28 1,796,453,
E Organizations that do not follow FASB ASC 958, check here P [__| A Rt BT BT S
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or fand, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances - 19,142,627.} 32 17,584,268,
33 Total liabilities ang net assets/fund balances 19,4895,218.) 33 17,942,826,

132011 12-00-21
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.6380901 755400 7063170.000

HOSPITAL HOSPITALITY HOUSE

Form 990 (2021) OF RICHMOND, INC. 54-1240348 page12

{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 .. . ...

3,334,207,

3,002,320,

331,887,

19,142,627,

-1,901,278.

11,032,

1 Total revenue (must equat Part ViIl, column (A}, tine 12) 1
2 Total expenses (must equal Part 1X, column {A), ine 25) 2
3 Revenue less expenses. Subiract line 2 from line 1 ) 3
4 Net assets or fund balances at beginning of year {must equa( Part )( Ilne 32 cciumn (A)) 4
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments o 8
g Other changes in net assets or fund balances (explaln on Schedule O) ) } 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Isne 32
celumn (B)Y) . 10

17,584,268,

Part XI| Financial Statements and Reportlng

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

1]

1 Accounting method used to prepare the Form 990; n} Cash Accrual .. Other

If the organization changed its method of accounting from a prior year or checked "Gther,” explain on Schedule O.
2a Waere the organization's financial statements compifed or reviewed by an independent accountant? o .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:
D Separate basis D Censolidated basis l:] Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . )
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
[:} Separate basis DQ Consofidated basis I:| Both consclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2al X
2c X
3a X
3b

132012 12-08-21
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. . . OMB No_ 15450047
(SFfr:igo‘;"‘E A Public Charity Status and Public Support
Compiete if the organization is a section 501{c){3} organization or a section 2021
4947(a)( 1) nonexempt charitabie trust.
Department of the Treaswry ’ Attach to Form 999 or Form 990-EZ. OPEH to Public

Inlernal Revenye Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HQOSPITAL HOSPITALITY HOUSE Employer identification number

OF RICHMOND, INC. 54-1240348

[Part] | Reason for Public Charity Status. (ajl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lings 1 through 12, check only one box.)
1 l::] A church, convention of churcheas, or assoctation of churches described in section 170(b){1)(ANi).
L—_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E {(Form 984).)
[:] A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
I:] A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)(iii). Enter the hospital's name,

0N

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

section 170(b)(1)(A)iv). {Complete Part I1.)

A federal, state, or iocat government ar governmental unit described in section 170(b){1)(A){v).

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

A commuinity frust described in section 170(b)(1){A}vi). (Complete Part I}

An agricuitural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agricuiture {see instructions). Enter the name, ¢ity, and state of the college or

university:

An organization that normally receivas {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment

income and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). {Complete Part I11.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:j Type . A supparting organization operated, supervised, or controlled by its supported organization(g), typically by giving
the suppaorted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b m Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controi or manage the supported

000 ED O

organization(s). You must complete Part IV, Sections A and C.

[+ m Type Hl functionally integrated. A supporting crganization operated in connection with, and functionatly integrated with,
its supported organization{s) {see instructions). You must compiete Part IV, Sections A, D, and E.

d i:l Type lil non-functionaily integrated. A supporting organization operated in connection with its supported crganization(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 l_:} Check this box if the crganization received a writien determination from the IRS that it is a Type |, Type Il, Type Nl
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization(s).
{i) Name of supporied {ii EIN {iii) Type of organization | PV gaiisioniskd T tyy Amount of monetary {vi] Amount of other

X . i youy geverning documeny?
(described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

2

organization

Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 122021 01-04-22 Schedute A {Form 990) 2021




HOSPITAL HOSPITALITY HOUSE

Schedule A (Form 980) 2021 QOF RICHMOND, INC.

54-1240348 Page 2

Part I ] 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 1l If the organization

fails to gualify under the tests listed below, please compiete Part lll)

Section A. Public Support

Calendar year {or fiscal yeas beginning in} P (a) 2017 {b) 2018 {c) 2019 {d) 2020

(e} 2021

{f) Total

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

1493033.] 1582552.] 1689506.| 1839215.

1894846.

8499152.

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

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

Total. Add lines 1 through 3

8499152,

1493033.| 1582552.| 1683506.| 1839215.
The partion of total contributions EIEARTEPRS B R IR
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

colkamn {f)

1894846.

Pubiic Support Subtract ling § from ling 4,

8499152,

Sectton B. Total Support

Calendar year (or fiscal year beginning in) {a} 2037 {b} 2018 {c) 2019 {d) 2020

{e) 2021

{f} Total

1493033.1 1582552, 1689506.]| 1B35215.

7 Amcunts fromlined4

1894846.

8459152,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

178,455.1201,197.]183,113.| 159,267,

and income from similar sources

220,582,

942,614.

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

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

assets {Explain in Part V1)

1 828

30,434.

4.868. 1.738. 19,667.]

11 Total support. Add lines 7 throagh 10

2,333

9472200.

12 Gross receipts from related activities, etc. {see instructions)

12|

6 252,306.

13
organization, check this box and stop here

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or fufth tax year as a sect|on 501{c)(3)

>

Section C. Computation of Public Supbaﬁ Percentage T

14 Public support percentage for 2021 {line 6, column {f), divided by line 11, columnify .

14

89.73 %

15 Public support percentage from 2020 Schedule A, Part il line 14

15

78.20 %

16a 33 1/3% support test - 2021.
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020.
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021,

If the organization did not check the box on ||ne !3 and Ime 14 is 33 1/3% or more, check this box and

»(X]
]

If the organization did not check a box on tine 13 or 16a and Ilne 15 is 33 1/3% or more, check thiS box

If the crganization did not check a box on ime 13 1Ga or 15b and I|na 14 is 10% or more,

and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meaets the facts-and-circumstances test. The organization gualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020.

|

If the organization did not check a box on fine 13, 16a, 166, or 17a and Ime 15 is 1(}% ar

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see InStl’LiCtIOHS

.
L ]
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HOSPITAL HOSPITALITY HOUSE
Schedule A {Form 990) 2021 OF RICHMOND, INC,. 54-1240348 pages
[ Part Ilt | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A, Public Support
Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f} Tatal
1 Gifts, grants, contributions, and
membership fees received. (Dc not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add fines 1 through 5

7a Amounts inciuded on lines 1, 2, and
3 received from disquaiified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5.000 or 1% of the
amotnt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Suptac ting 7t from fing 64
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 {b} 2018 {c) 2018 (d) 2020 (e} 2021 {f) Total

g Amounts fromline6
10a Gross incame from interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources
b Unrelated husiness taxable income
{less section 511 taxes) from husinesses

acquired atter June 30, 1975

¢ Add lines10aand 10b

11 Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not include gam
or ioss from the sale of capital
assets (Explain in Part V1)

13 Total suppost. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this hox and stop here ... ... e e e e e e e )l:'
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, cotumn (f}) L 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {fine 10¢, column {f), divided by fine 13, column () ... [ A7 %
18 Invesiment income percentage from 2020 Schedule A, Part 11, line 17 . 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and hne 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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ P E:J

20 Private foundation, If the organization did not check a box on iing 14, 18a, or 19b, check this box and see instructions ... .. .- !:l

132023 01-04-22 Schedule A (Form 960) 2021
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990) 2021 OF RICHMOND, INC. 54-1240348 pages
Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. [f you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are ail of the organization's supported organizations listed by name in the organization's governing
documents? Jf “No," describe in Part V1 how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or (2)? if "Yes, " explain in Part V| how the organization determined that the supported

arganization was described in section 508(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or ()7 f "Yes,* answer
tines 3b and 3¢ below. 3?’ -

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (8) and
satisfted the public support tests under section 509(a){2)? Jf "Yes, " describe in Part Vi when and how the

organization made the determination. _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B) '

putposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)?  if et

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4_a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

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

despite being controlled or supervised by or in connection with its supported organizations. 4b I
¢ Did the crganization support any foreign supported organization that does not have an IRS determination FERN

under sections 501(c)(3) and 509(a}(1) or (2)? i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}

PUIDOSES.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substittted, or removed, {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type | 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 controi?

6 [id the organization provide support (whether in the form of grants or the provision of services or {acilities) to

anyone other than (i} its supported organizations, {i) individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit ong or more of the filing organization’s supported organizations? [f "Yes, " provide detail in :
Part VL. (<]

7 Did the organization provide a grant, toan, compensation, or other similar payment to a substantial contributor PSR | IR
(as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controfled entity with

regard to a substantial contributor? (f “Yes," complete Part | of Schedule L (Form 890). 7
8 Did the organization make a lpan to a disqualified parson (as defined in section 4958) not described on line 77 SRR
If "Yes. " compiete Part | of Schedule L (Form 990). 3

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

in section 509(a)(1) or (2)7? If "Yes, " provide detail in Part V1. Qa
b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which e
the supporting organization had an interest? Jf "Yes, " provide detaif in Part V1. 2b

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization alse had an interest? |f "Yes, " provide detail in Part VI 9¢__

10a Was the organization subject to the excess business holdings rules of section 4843 because of section Lo
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? [f “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :

determine whether the crganization had excess busipess holdings.) 10b
132024 01-04.21 Schedule A (Form 990} 2021
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 99¢) 2021 OF RICHMOND, INC,. 54-1240348 pages
[Part IV | Supporting Organizations .ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and
1ic below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c¢, provide

detaif in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization{s;
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were ailocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported h
organization{s) that operated, supervised, or controlied the supporting organization? if “Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supervised, or controfled the supparting organization 2

Section C. Type U Supporting Organizations

Yes | No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors ST IRt
or trustees of each of the crganization's supported organization(s)? ir "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed

the supported organization(s) 1
Section D. All Type It 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 o

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nctification, and (i} copies of the

arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported B
organization(s) or {ii) serving on the governing body of a supported organization? (f "No," expiainn in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment poficies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

. supported organizations plaved in this regard., . 3
Section E. Type It Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a m The organization satisfied the Activities Test. Compiete line 2 below.
b i:| The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ L__lThe organization supported a governmentai entity. Describe in Part VI how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of o A
the supparted organization(s) to which the organization was responsive? Jf "vas," then in Part V1 identify
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ’

one or mare of the organization's supportad organization(s) would have been engaged in? f "Yes, " explain in

Part V| the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. S

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI, 3a
b Did the organizatfon exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard ab
132025 D1-04-22 Schedule A (Form 990} 2021
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HOSPITAL HOSPITALITY HOUSE

Schedule A (Form 990) 2021 OF RICHMOND, INC. 54-1240348 pages
{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ...} Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870 { expiain in Part Vl}. See instructions.

Ajl other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capitaj gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incutred for production or

[+ B PO {0

= I [ 30 E- L SI J PY

collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

=

(B Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d
e

Total {add lines 1a, 1b, and 1¢) _1d
Discount claimed for blockage or other factors

lexplain in detait in Part Vi)

2 Acquisition indebtedness applicabie toc non-exempt-use assets 2
3 Subtract line 2 from Ine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions}. 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line 6) B8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, celumn A) 1
2 Enter0.850fline 1. 2
3 Minimum asset amount for prior year {from Section 8, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to

amergency temporary reduction {see instructions), [3]

D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

]

Schedule A (Form 980) 2021
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HCSPITAL HOSPITALITY HOUSE

Schedule A (Form 920) 2021 OF RICHMOND, INC. 54-1240348 page7
{Part V | Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amotints paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorne from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounis paid to acquire exempt-lse assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {doscribe in Part V1. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by ling 8 amount 10
(M {if} (iii)
Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2621 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vi). See instructions.

W

Excess distributions carryover, if any, tc 20213
From 2016
From 2017
From 2018
From 2018
From 2020
Total of lines 3a through 3e
Applied to underdistributions of pricr years
Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from ling 4,
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

T @ | (o (o |

than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

s o B 2 B £ g | V)

Schedule A (Form 990} 2021
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990) 2021 OF RICHMOND, INC. 54-1240348 pages
[ Part VI | Supplemental information. provide the explanations required by Part II, ling 10; Part II, line 17a or 17b; Part Il ine 12;
Part {V, Sectiont A, fines 1, 2, 3b, 3¢, 4b, 4c¢, Ha, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

132028 01-04-22 Scheduie A {Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMS No. 15450077
{Form 990) P Compiete if the organization answered "Yes" on Form 930, 202 1
Part IV, line 6,7, 8,9, 10, t1a, 11b, 11¢, 11d, 11e, 11, 123, or 12b. )
Department of the Treasury P Attach to Form 990. Open 'tC: Public
Internal Revenue Seivice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

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

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

Total number at end of year .
Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year )
Did the organization inform all donars and donor ad\nsors in writing that the assets heid in donor advised funds
are the organization’s property, subject fo the organization's exclusive legal control? o m Yes |:] No
6 Did the arganization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? . ) [:] Yes m No
| Part Il _] Conservation Easements. Compiete if the organization answered "Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E Pressrvation of land for public use {for example, recreation or education) i:l Praservation of a historically important land arsa
m Protection of natural habitat G Preservation of a certified historic structure
E:i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

N oh WK -

day of the tax year. -+ '| Held at the End of the Tax Year
a Total number of conservation easements L T Z2a
b Total acreage restricted by conssrvation sasements o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) T o 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the orgamzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? o o [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolaﬁons aﬂd eniorcmg conservatron easements during the year

»__ 0000
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 17G{){ANB))

and section 170th)@¥BYin? . L D Yes [_Ine

9 In Part Xlli, describe how the organlzatron reports conservation easements in its revenue and expense statemer:t aﬂd
balance sheet, and include, if applicakle, the text of the footnote to the organization's financtal statements that describes the
arganization's accounting for conservation easements.

[ Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for pubfic exhibition, education, or research in furtherance of pubiic
service, provide in Part Xiif the text of the footnote to its financial statements that describes these items,

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

{iy Revenue included on Form 899G, Part VI, linet .
{iiy Assetsincluded in Form 990, PartX T )

2 If the organization received or held works of art, h:storlcal treasures ar other sn‘nllar assets for frnancral gain, provide
the fotlowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, (e 1 |
b Assetsincluded in Form 990, Pat X .. ... . P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2021
132051 10-28-21
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Schedule D (Form 990) 2021

HOSPITAL HOSPITALITY HOUSE

OF RICHMOND,

INC.

54-1240348 Paqez

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
[

collection items (check all that apply}:
[ Public exhibition

(] Scholarly research

D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
& During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:| Yes

i:lNo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part [V, fine 9, or
reported an amount on Form 920, Part X, line 21.

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

on Form 990, Part X?

[f "Yes," explain the arrangemert in Part Xl and complete the following table:

[:| Yes

b
Amount

¢ Beginning balance T 1c

d Additions during the year id

e Distributions during the year 1e

f Ending balance 1f

2a Did the organization mclude an amount on Form 990 Part X Iane 21 for eSCrow or custodnai account ||ab||lty'? B D Yes L___] No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart X . D

[PartV | Endowment Funds. Comptete if the organization answered "Yes' on Form 990, Part IV, fine 10.

1a

o a0 o

-

Beginning of year balance

Contributions )

Net investment earnings, gains, and Iosses
Grants or schelarships L
Other expenditures for facitities

and programs L
Administrative expenses

g End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

¢ Term endowment P

3a

b I “Yes" on line 3afii), are the related orgamzatlons Ilsted as requwed on Schedule Fl'?

Board designated or quasi-endowment
Permanent endowment p 27 . 0000

40.0000

The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%.

by:
(i) Unrelated organizations
{iiy Related organizations

(a) Current year {b) Prior year {c) Two vears back | {d) Three years hack | (e) Four years back
4,715 663, 3,785,469, 3,751,582, 3,583,781, 3,465 460,
500, 151,000,
-601,445, 1,022,912, 127 632, 150,018, 263,457,
104,439, 82,718, 94 245, 133,217, 145 136,
3,919,779, 4 715 663, 3,785 469, 3,751,582, 3,583,781,
33.0000 %
Y%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
,,,,, 3ali) X
3alii) X
,,,,, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property

{a} Cost or other
pasis (investment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

(d) Book value

ta Land 402,998. 402,998.
b Buildings , 2,120,025. 1,457,933. 662,092.
c Leasehold;mprovements - 5,903,125. 2,084,434, 3,818,691.
d Equipment 24,584. 19,872, 4,612,
e Other _ - 353,267, 278,212. 75,055,
Total. Add llnes1athrouq§1 le. (Column () must equal Forpr 990, Bart X, column (8L fine 10c) . > 4,963,448,

132052 13-28-21
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HOSPITAL HOSPITALITY HOUSE
Schedule D (Form 980) 2021 OF RICHMOND, INC. 54-1240348 page3
Part VII] Investments - Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or categary fincluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives L
{2) Closely held equity interests
{3} Cther
vy BLUE EDGE CAPITAL GLOBAL
& BALANCED 11,055,217.] END-OF-YEAR MARKET VALUE
€
(D)
(E)
(F}
(G}
{+)
Total, (Col. (b) must equal Form 890, Parl X, col.{8) ling 12.) > 11,055,217,
| Part Vill| Investments - Program Related.
Complete if the organization answered "Yes' on Form 890, Part iV, line 11c. See Form 980, Part X, line 13.
{a} Description of invesiment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)

2)

3)

(4)

(5)

(6}

(7

(8)

L))
Total. (Col, (b} must equal Form 990, Part X, col. (B line 13.) >
|Part iIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, ling 15.

(@} Description {b) Bock value
1)
(2)
(3)
4
(5)
(6)
4]
(8)
(9)
Total. (Column (b} must equal Form 890, Part X, col. (Bl fine 15.) . e B

[Part X | Other Liabilities.
Complete if the orgarnization answered "Yes" on Form 920, Part 1V, line 11e or 111f. See Form 990, Part X, line 25.
1. {a) Description of liabHity {b) Book value

(1) _Federal income taxes
) DEPOSITS 1,680.
3 MINORITY INTEREST IN JOINT VENTURE 187,778.
{4)
{5)
{6)
{7}
{8)
{9}
Total. (Column b) must equal Form 990, Part X, col (R line 25) ... R . 189,458.

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the orgamzatxon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt LX]
Schedule D (Form 998) 2021

132063 10-28-21
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HOSPITAL HOSPITALITY HOUSE
Schedule D {Form 990) 2021 OF RICHMOND, INC. 54-1240348 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and cther support per audited financial statements o L ) 1 3,425,591,

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities R - 2b

¢ Recoveries of prioryeargrants e 2c

d Other (Describe in Part Xlil.) o e 2d

e Addlines 2athrough 2d ... |2 0.

3 Subtract fine 2e fromfine 1 .. ... =8| 3,425 591,

4 Amounts included on Form 9990, Part VII? ||ne 12 but not on l|r1e1

a Investment expenses not included on Form 998G, Part VIIL, line7 4a

b Other (Describe in Part Xty 4b -91,384.

¢ Addlines4aanddb e L4e -91,384.
Totat revenue. Add lines 3 and 4. (Thrs must equal Form 990 Parti jine 120 ... 5 3,334,207,

[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 920, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 3,159,906.
2 Amounts included on line 1 but not on Form 998, Part IX, line 25: o

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describein Part Xy . . |2 157,586.)

e Addlines 2athrough 2d 2e 157 ,586.
3 Subtractiine 2efromlnet ... Ls 3,002,320,
4  Amocunts included on Form 990, Part IX, line 25, but not on line 1: P

a Investment expenses not included on Form 990, Part ViIl, fine7b 4a

b Other {Describe in Part Xlil.) e 4b

¢ Addlines4aand4b L 4 0.

Total expenses. Add lines 3 and dc. (Thrs ust equal Form G90. Part 1 e 18 oo oo e 5 3,002,320,

| Part Xilt| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and &; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS FASB GUIDANCE FOR HOW CERTAIN TAX POSITIONS

SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE Of PREPARING THE

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

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

EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITICNS 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
132054 10-28-21 Schedule D (Form 990) 2021
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HOSPITAL HOSPITALITY HOUSE

Schedule D {(Form 990) 2021 OF RICHMOND,

INC. 54-1240348 Pages

{Part XlIl | Supplemental Information (oniinueq

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

ORGANIZATION IS NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES -157,586.
REALIZED GAIN ON SECURITIES SEPARATELY STATED 66,202,
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -91,384.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 157,586.

132056 10-28.21

.6380901 759400 703170.000

Schedule D {Form 990) 2021

29
2021.04021 HOSPITAL HOSPITALITY HOUS 703170.1



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departent of the Traasuy P Attach to Form 990 or Form 990-EZ. Open to Public
ttermnal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization HQOSPITAL HOSPITALITY HQUSE Empioyer identification number
OF RICHMOND, INC. 54-1240348

artl Fundraising Activities. Complete if the organization answered “"Yes” on Form 990, Past IV, line 17, Form 920-EZ filers are not
required to compiete this part.

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

a |:| Mait solicitations e El Solicitation of non-government granis
b I:] internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ Yes |:| No
b If "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.

i) Cia v) Amount paid . .
(i) Name and address of individual N Ao {iv) Gross receipts té 20r retained by) | (Vi Amount paid
or entity (fundraiser) (i) Activity have custody from activit tundraiser to {or retained by)
: i f P
g S, V| et asers | erganization
Yes | No
Total e e e . B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990} 2021
132081 10-21-21
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HOSPITAL HOSPITALITY HOUSE
Schedule G {Form 990) 2021 OF RICHMOND, INC. 541240348 Page2
Part il | Fundraising Events. Gomplete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-£7, fines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events () Totai events
{add col. (a) through
GILBANE SAVOR 2 col. (c)
o {event type) {@vent type) {iotal number ’
jue}
[
3| 1 Grossreceipts 54,521, 272,568. 4,890. 331,979.
e
2 Lless: Contributions 42,131, 202,219, 4,890. 249,240.
3 Gross income {line 1 minus line2) 12,390. 70,349. B2,739.
4 Cash prizes
5 Noncash prizes
8
51 6 Rent/facility costs
2
i
‘g 7 Food and beverages
=
8 Entertainment TTTE
9 Other direct expenses 16,376. 141,099, 111, 157,586.
10 Direct expense summary. Add I|nes4througl19m coumn(dy 157,586.
Nsat incoma summary. Subtract line 10 from ling 3, column (d) .. > -74 r 847,

Pal't il | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV I|ne 19 or 1eported more than
$15,000 on Form 990-EZ, line Sa.

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

§ () Bingo bingo/progressive binge | (< Other gaming . {a) through col. (e}
2
&

1 Grossrevenue ... ...
ol 2 Cashprizes
&
oy
3| 3 Noncash prizes
it
§ 4 Rent/facility costs
=

§ (Otherdirectexpenses

[ Tves.  wl|l Ives %l _lves %
6 Volunteerlebor [ INe [ INo [ INo

7 Direct expense sumimary. Add lines 2 through 5 in column {d) TR o

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... .

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . .. Yes l No

b If “No.," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . E] Yes D No
b If “Yes," explain:

132082 10-21.21 Schedule G {Form 990) 2021

31
(6380901 759400 703170.000 2021.04021 HOSPITAL HOSPITALITY HOUS 703170.1



HOSPITAL HOSPITALITY HOUSE

Schedule G (Form 990) 2021 OF RICHMOND, INC. 54-1240348 Pages
11 Does the organization conduct gaming activities with nonmembers? . o D Yes |:| No
12 isthe organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnershlp o other ent:ty formed

to administer charitavle gaming? i Nes [Ne

13 ndicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamzng/specral events boeks and records
Nama
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? L. Yes m No
b If "Yes," enter the amount of gaming revenue received by the crganization p= $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name I

Gaming manager compensation P $

Description of services provided

I:l Director/officer I:l Employee !:] Independent contractor

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

retain the state gaming license? e [:l Yes [ |No
b Enter the amount of distributions requwed under state iaw to be dlstnbuted to other exampt orgamzatlons or spent in the
organization’s own exempt activities during the tax vear p» %
]Pal’t W’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part lil, lines 9, 9b, 10b,
15h, 15¢, 16, and 17Db, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990} 2021
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HOSPITAL HOSPITALITY HOUSE

Schedule G (Form 990) OF RICHMOND, INC. 541240348 pages
{Part IV] Supplemental Information oninueq

Scheduie G (Form 930}
132084 11-1B-21
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SCHEDULE J Compensation Information

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

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

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury P Attach to Form 980. A
Internai Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HOSPITAL HOSPITALITY HQUSE Employer identification number
OF RICHMOND, INC. 54-1240348
{Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

First-class or charter travet
Travel for companions

] Tax indemnification and gross-up payments

D Discretionary spending account

D Housing allowance or residence for personal use
D Payments for business use of personal residence
C] Health or social club dues or initiation fees

i:| Personal services (such as maid, chauffeur, chef)

If any of the boxes on tine ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Hl to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

Compensation committee [:f Written employment contract
X 1 Independent compensation consultant Compensation survey or study
Form 890 of other organizations X | Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? R

b Participate in or receive payment from a supplemental nongualified retirement plan’?

Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IiI

Only section 501(c)(3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or acocrue any compensation
contingent on the revenues of:

The organization?

Any refated argamzataon'?

If “Yes" on line 5a or 5b, descnbe in Par‘c III

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

The organization? L

Any related orgamzatlon? L

I "Yes” an line Ba or 8b, descrlbe in Par‘c III

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part || USSR
Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{a}(3)? If "Yes," describe in Part I
If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

Ga

Gb_ X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

Schedule J {(Form 990) 2021
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SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990) 20 21

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depattiment of the Tre:dsury > Attach to Form 990. Open to Public
fnternal Revenue Service P Go to www.irs,gov/Form990 for instructions and the latest information. Inspection
Name of the organization HQOSPITAL HOSPITALITY HOUSE Employer identification number

OF RICHMOND, INC, 54-1240348
[Partl] | Types of Property

{a) (b} {c) i (d)
Check if Number of Noncash contribution Method of determining
applicanle | contributions or [ amounts reported on nencash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art
Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intelfectual property
Securities - Publicly traded X 5 61,392.NYSE
Securities - Closely held stock
Securities - Parinership, LLG, aor

trust interests L

12 Securities - Miscellaneous
13 Qualified conservation contribution -

JEI—Y
“w Do N U R W N -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

12 Food inventory L
20 Drugs and medical supplies
21 Taxidermy N

22  Historical artifacts

23 Scientific specimens

24 Archeoclogical artifacts

25 Other P | )
26 Other P )
27 Other P | )
28 Other P | )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it R
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? T 30a X
b If "Yes," describe the arrangement in Part il. o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ... ... |8 X

b If "Yes,” describe in Part Il, I RO

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descripe in Part L.

{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule M {(Form 990} 2021
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HOSPITAL HOSPITALITY HOUSE
Schedule M (Form 880 2021 OF RICHMOND, INC. 54-1240348 Page 2

{Partll | Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional information.

132142 11-17-21 Scheduie M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
fnternal Revenue Service > Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC, 54-1240348

FORM 950, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSTON:

QUR 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 950, PART T, LINE 1

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 IS5 NOT AVAILABLE WHERE THEY LIVE, 2) CAREGIVERS

ACCOMPANYING PATIENTS RECEIVING IN-HOSPITAL OR QUTPATIENT CARE IN

RICHMOND, OR 3) PEQOPLE WHO EXPERIENCE A MEDICAL CRISIS WHILE TRAVELING

IN OCR THROUGH RICHMOND.

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

DONATION). THE COST OF FULLY SERVING ONE GUEST

ONE NIGHT IS APPROXIMATELY $50.

THE DOORWAYS ACCEPTS GUESTS REFERRED FROM THE FOLLOWING PARTNERS: 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, RETREAT HOSPITAL, SHELTERING

ARMS PHYSICAL REHABILITATION HOSPITAL, HEALTHSOUTH REHABILITATION

HOSPITAL AND VERITAS COLLABORATIVE. THERE ARE 117 GUEST ROOMS AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduje O {Form 990) 2021
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Schedule O (Ferm 990) 2021 Page 2
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

DEDICATED PEDIATRIC AND TRANSPLANT FLOORS TC MEET THE SPECIAL NEEDS OF

CHILDREN AND TRANSPLANT PATIENTS.

THE AVERAGE STAY IS 7 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, EXFERCISE ROOM, GUEST-ADMINISTERED LAUNDRY,

AND SOCTAL WORKERS.

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

APPROXIMATELY 80% OF OUR GUESTS ARE FROM VIRGINIA. THE REMAINING 20%

COME FROM ALL ACROSS THE UNITED STATES AND 31 COUNTRIES.

FORM 990, 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 BQOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION B, LINE l5A:
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule C (Form 990) 2021 Page 2
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

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/CEO AND ANY OTHER EXECUTIVE OFFICERS POSSESSING

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

ORGANIZATION.

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

THE COMPENSATION AND BENEFITS COMMITTEE. THE RESPONSIBILITIES OF THE

COMPENSATION AND BENEFITS COMMITTEE ARE TO REVIEW THE PERFORMANCE OF THE

PRESIDENT/CEQ AND THE ORGANIZATION'S OTHER EXECUTIVE OFFICERS, TF ANY, AND

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

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

RECOMMENDATION THE COMPENSATIQON AND BENEFITS COMMITTEE SHALL CONSIDER,

AMONG OTHER THINGS, (I) MARKETPLACE INFORMATION, IF AVAILABLE, (II1) THE

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

AND EXPERIENCE, AND (IIT) 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 SITUATED

ORGANIZATIONS (VIA FORM 590).

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 ORGANTIZATION SHALL NOT

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

ON THE NET EARNINGS OF THE ORGANIZATION.

132212 11-14.21 Schedule O {Form 990) 2021
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Schedule O {Form 590} 2021 Page 2
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

UPON APPRCOVAL 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 WITHQUT THE PRIOR

APPROVAL OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF TINTEREST POLICY ARE

MADE AVAILABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS AND

FORM 3990 ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN MINORITY INTEREST 11,032,

132212 11-11-21 Schedute O (Form 990) 2021
42
6380901 759400 703170.000 2021.04021 HOSPITAL HOSPITALITY HOUS 7(43170.]



1202 (066 wiiog} Y Anpayssg

1987

WHT  tEib-bb LolEet

066 U0 0] SUONONASU| SU1 23S ‘9oH0N JoY UoRonpay Jomiaded Jog

b4 £123709 ¥I0g YINTDEIA SHITAYES HILIVYAE ALISHHATINI 072€7 YA ONOWHOTH
HIIM FEAINIA INIOL] LS TIVHSHYH
9888961 -1¢ - “&¥00 TIVHSYVH ONY HIL
ON ] SeA e oG
iMpue Ayus UOI}I8E §l) Smels uo3oas (Anunco ubipio) uoleziuebio pare|ss Jo
n .mnw__ohcon. Bugonuoos 1981 Ao olang 3poD dwexy 10 2ye)s) aponuop ehsn APAILDE Adeiullg NITJ pue ‘sssippe ‘swepN
CLAQ)gL S unhoeg
(B} (E}] {2) P} (2) (q) (e
el xe) ay) Buunp suoneziuebio Le
1dussxa-xe) pale|sl 810l 10 8UC DEY Il 3SnNeasq ‘i aull ‘Al Led ‘086 W04 U0 834, palamsue uoifeziuebilo sy ji sigidwon "suoneziuebig 1dwaxg-xXe | paeiay JO Uoiiediuap| i ued
Anus {Anunoo ubiaioy A3iue papreBsisip Jo
BUi0LU0D 10840 $}9SSE JesA-0-pug SWI0OU| 0§ 10 1E3s) aonLop [eban Auanoe Amulid {siqeoydde y) NiT pPUR ‘SSa4pPE ‘BlUBy
(4 {3) ) (9) {a) {e)
"£¢ aul ‘Al HBd ‘D66 WuoH uo s34, Daramsue uonezivebio sy i awjduion ‘sennug pspiebaisiq j0 uoleoyuap) 1 1ed
8VEOVCT-¥S *ONT “CGNOWHODIY A0

laquinu uolieasynuap! Jafojdusg

dSA0H ALITIVLIASOH TVLIASOH

uoireziuebio ayy jo suiey

uonoadsuj
olgng o1 uadp

120¢

Lr00-GPSL "ON GND

"J€ 10 '0¢ ‘GGE ‘PE 'OF SUl ‘Al Led ‘066 W04 uo So,, paismsue uoneziuebio ay) §1 aladulo) <

"GO ELIOT JS818] AU} pUe SUDNONASUE 10} OGELUIC J/ACE ST MMM 0] 0D «f

‘086 W04 0} yoeny «

sdiysiouped pajejpaun pue suoneziueblp pajejey

SOUAIBG BNRLSARY [RUBI]
Aunseasy ag) jo wawledaq

{os6 wod)
4 J3INA3HOS



Lg-ZL-LL 291261

78
1202 (066 wJo4) Y 3inpayog
ON | S3A {Agunoo

e s1a888 {1snay 1o uBisio
pagoduos | AIYSIauUMO 1eah-10-pus BLLOJLY ‘dioa g ‘dioo 0} Amus o B1Es) uoneziuebio paigpl Jo
wiiazls  Febejusoiay JO aIRyS |e10] O BrBUS Amua jo adAl | Buigcaiuog 10aa] | atotuep jeba AlAloe Arewilg NiJ pue ‘ssaippe ‘aweN

uaonoeg

1) {u) (6) ) (=) (P} (2) {a} (e)
“reak xey syl Buunp 1sni; 10 uoneiodion e se pajeal) suoneziueiio "
1SNy 30 uOIteI0dI0N) B Sk ajgexe] SUoNeZIUebi) pale|ay J0 uonesynuap] AtveEd

Paleias 2I0L IC SULO PRLY I 9SNBISY ‘fE BUl| ‘Al LEd ‘085 W04 U0 S8 A, Daiamsur uoneziuebiio sy i a18/dwon

SNF3A (5901 o) 1% | ON [S8K (7£5-21.G SU0RIAS aunao
TEAEA| BINPRUS 0 02 [ s1assE 130U xe] W0y PIPH|INS ubiaio)
AiUSIBUMO | gl Beann| X0Q Ul JUNOWIE csutneye IesA-j0-pus Swoou "DOIRBIUN ‘PIIRIAL) s 0 s uciezZIUeSIo pale@l {0
sbejuaoiad|n piavan|  1BA 3PCD 3RUDLdnEsI] j0 aleysg [210] {0 SUBUS 3WooUL JUBLILOPAl4 | Buijosuod 108ag __.mmﬁn Auaizoe Adewild N|Z puUB 'SS8IDpR ‘awiep
(>t} © (] W (8} Y {a) p) (2} )] {e)
wreah xel syl Buunp diystauped e se paieal) suoneziieblo
194l bulnp aiy L paieall ez} Il Hed

palefel 2J0W 1O BUO PRY ) 9SNBIad pE BUl| ‘Al LB ‘066 W04 UC s34, paiamsue uoneziuebio syl i a1sidwoy -diysiaulied e se ajqexe] sucneziuebio paje|sy ;0 Uonesyiuapg
1202 (066 Wicd} d 8inpsyog

"ONI

"ONOWHDIY¥ 40

2 abeg

8VEOPCT-¥S

HSNOH ALITVYLIASOH TV.LI4SCOH



37

120Z (066 w0d) Y 2inpayog LZ-2b-bL SOLZEL
o)

{5)

)

e

[E4]

SHSNAIXH QESHNGWIHY 965 'G6GZZ T 0 dd0D FITYHSHMYW NV HLL

(s-8) 8dA}
LOAJCAUL JUNOWE Buiupruisap 10 poylam PAAJOAUI JUNOWY LOROBRSTRL | uofeziuefic pale|a: 6 SN
P} (2) (3] {e)

"SPIOUSSIU; UDjSESUES] puB maEmco;mwQ DaI1aA0D mc_n_:_ocw =] m:.z mwm_ano FEIE] o_._>> uo coamE\_oEm 10} SUONORASU] BU] 695 , SGA, S| @ADGE 8] JO AUE O} JOMSUE 8L | 2

X S [ T j T gjucHeZIURDI0 Paless Wwod) Apadold 10 Used 0 isjsurll syl S
X AP | (suoiteziueBio palejad 01 Apadoud 10 UseS |0 isjsuRl] B0 4
X by | T sesuadxa i0) {siuoneziuebic pajes: Ag pled juswasinquiay b
3 dip ] T e sasuadxa soy (sucieziuebio paleal 0] pred Wawesinquiey d
X oL (s)uoiezivebio paielal yum seaiojdws pred jo Buueyg o
¥ [TF I (sjuoneziuebio peieRl GliMm S19SSE JaU10 40 ‘8181 Burew “uswdinbs ‘sayyioe) jo Bupeys u
% Ly (siuoneziuebic peyels: AQ SUDILELDHOS BUISIEIPUNE 10 dIUSOJLUSW JO SBDIAISS JO S0UBLLIGHS W
e T ﬁEQENEm@o DOYRAl JO) SUDIIELDHOS Buisielpung 10 dIys/agquIBLU 10 S2OIAISS JO SOUBLLIOLDH |
v E T h (sjucneziuebio paje|s: WoY) SISSSE JAyIC Jo "luswdinbs ‘'saioe) Jo 858t Y
X fL ] o ey Amvco_ﬁu_cmm‘_o polEal 0] S19SSE 4aYI0 Jo uswdinbs ‘sanioe) jo asea] |
uw 7 A Vco_me_EmmLD paljeal UM slasse JO wmcmﬂoxm 3
pe UL | {sluoieziueBic paje|al WO S18SSE J0 aseydung Y
% 7 T (SJuonEzIUeBIo peye(a: o) S185SE 10 a2 b
2 T (S)uoHEZIUEBI0 POTZIBI (04 SDUBPING 3
v ap | e e (sjuoneziuefio pare|al AQ seslueIEnD UBO] IO SUBRCT] @
X 218 (s)ucneziuefio paje|s. 10; 10 0] sasjurIEND UBD| G SUBCT P
b¢ op | T {(syucieziuebio paleal Wos Luolnquiues [ended Jo elb ‘yo 2
X qi (SluoizzziueBic paleas 0) uonquiucs [Buded Jo ey q
% T Auiua pajjcdjuos e wod el (A1) Jo ‘seiyeAod (1) ‘ssinuue (1) sazsu (1) jo 1diacey e
LA SHE4 Ul pa1s) suoneziuefio pale|as 210W 10 auc yim suonoesuel] Buimopo; syt jo Aue uy sbefius voneziuebio syl pip ‘Jesh xelayr buung L
ON [ S3A "BIRPAYSS SIUY JO Al 0 |i ]l SURd Ul palsy| sI Ajlue AU JI | 3ul| 818iduwor) 830N
‘9g 10 *qGg ‘P AUy Al LBd ‘086 W04 U0 S84, palamsue uogeziueBio ay) i 213idwon "suoneziuebiQ paie|ay YiM SUoONdesSURIE A Med
€ebed 8y LOPTI-¥G *ONI "QNOWHOIY A0 202 (066 Wity 8inpauds

Jd500H ALLITVLILASOH TVLI4dSOH



1202 (066 w.od) Y a|npayog

Sy

bg-ii-ty p9LZeL

ON|S3Al  (5gg| ulo4) [ON|SBA sjesse B0 (f18-21G suonaas (Aaunos
- -y 8|NPAYog 10 Faor ' IBpUN XB] Woi} pAPNIIX3
diysiaumo mmmwmmm_ o_‘m moh_ﬂ %,w m_;momcm twwﬁw% Jeak-io-pua 2101 u.umﬁm_m“ an .w%%m _, ufiia10§ 10 a1e]S) A313U3 Jo
abelusaiadfo iemuan|  1G0-A 8000 | oadodsig J0 vrReYS 10 areysg 300U} JUBLRLOpAl4 | enonwuop ebs ApAizoe Adewiid NIT PUE ‘SSBIppE ‘aWEep
(1) ) 1 {u} (6} €} {p} (o) {a) (e)
‘sdiysiauped JUSWISSAU URLI9D J0) usisnioxa Buiprefial suciiongsul 598 "ucieziuebio palelsl B 10U sem 1oyl
{arusaes ssoib 10 s185Se [210) A paInseaw) SaIAMIDR S) 10 Jueied BAl; UBLY S10W PaIanPUOD UoieEZIUREI0 8yl Yium YBnoy: diys:auped B se paxe] AjUs Yoes 0} UOBLLIOIU BUMOy0; 81 Spinoig
"AE BUI Al HEd T086 W04 L0 S8 A, Paamsue uoieziueblo ay: ) sleidwon “diysiaulied B se ajgexe] suonjeziuebip paepaun (A Hed

*ONT

"QNOWHDIY¥ 40

L20¢ (066 WO} o BiNpaydg

vebed  gHCOFZI-¥G

HSNOH ALITVLIASOH TYLIdSOH



HOSPITAL HOSPITALITY HOUSE
Schedule R (Form 990) 2021 OF RICHMOND, INC. 54-1240348 pages
Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. Ses instructions.
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