Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

-n 990

Department of s Treasuny
Internal Ravenus Servics

OMB No. 1545-0047

2023

Open to Public
Inspection

JUL 1, 2023 andending JUN 30, 2024

A For the 2023 calendar year, or tax year beginning

B Chaci i C Name of organization

wrent | HOSPITAL HOSPITALITY HOUSE
|75 | OF RICHMOND, INC.
| Naime

Doing businessas  THE DOORWAYS 54-1240348

changs

D Employer identification number

fmital
fetuin

Number and street {or P.0. box if mail is not delivered o slrael address) Room/suite [ E Telephone number

612 E. MARSHALL STREET

804-828-6901

—raturns
ated City or town, state or province, country. and ZIP or foreign postal code (G Giossiocepts § 4 ) 643 I 748,
L el RICHMOND, VA 23219 H{a) s this a group retuen

ulj]

F Name and address of principal officer: J .« KEVIN KING

for subordinates? C1

it | SAME AS C ABOVE H(b) 4 ail suboranstes nclucsd? L] Ives [ INo
| Tax-exempt status: [2?‘ 50103y |1 a0y ) {insert no.} [:] 4847{ay 1t o 1? 527 if *No." attach a list. See instructions
J Website:  WWW ., THEDOORWAYS . ORG Hic} Group exemption number
Form of organization; | X ] Corporation |} Trugt [} Agsociation [ 1 Other [ L vear of formation: 19 8 31 m State of legal domicile: VA

|Part 1| Summary

SEE SCHEDULE O

1 Briefly describe the organization’s mission or most significant activities:

g 2 Check this box E:_] if the organization discontinued its operations or disposed of imore than 25% of its net assets.
% 3  Number of voting members of the governing body (Part Vi, ine ta) . ... L3 26
g 4 Number of independent voting members of the governing body (Part VI line 1bY ... .. ... L4 25
2 5 Total number of individuals employed in calendar year 2023 (Parl V, iine 2a) L 5 47
3“; 6 Total number of volunteers (estimate if NeCeSSarY) e 450
Tl 7a Total unretated business revenue from Part VI, column (C). line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part {, fing 11 e | 7b 0.
Prior Year Current Year
o] 8 Contributions and grants {Part VI, line 1h) 1,837,034, 2,464,307,
gl o Program service revenus {Part Vill, line 2g) o L 0. 0.
% 10 Investmant inceme (Part VI, column (A), lines 3, 4. and ?d) 114,350. 420,218.
T 11 Other revenue {Part Vil, column (A}, lines 5, 6d, Bc, 8¢, 10c, and 11g) 1,263,251, 1,616,360,
12 Totat revenue - add jines 8 through 11 (must equal Part VI, column (A). line 12} 3,214,635. 4,500,885,
13  Grants and similar amounts paid {Part [X, column (A}, lines ¥-3) . 0. 0.
14 Benefits paid to or for members {Part IX, column {4), line 4) ) - 0. Q.
| 156 Salaries, other compensation, emplovee benefits (Part 1X, column (&), lines 510 1,911,936. 2,121,778.
§ 16a Professional fundraising fees {Part IX, column {A), fine 11e) 0. 0.
§. b Tetal fundraising expenses (Part IX, column (D), line 25) 150,066,
W] 17 Other expenses (Part X, column (&), lines 11a-11d, 11f-24e) o 1,212,616. 1.442,813.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 3,124,552, 3,564,591,
19 Revenue less expenses, Subiract line 18 from line 12 950 ' 083. 936 , 29 4.
5% Beginning of Current Year End of Year
§,§ 20 Total assets (Part X, line 16) 19,050,029. 21,330,939.
f:“j‘i;f 21 Total liabiities (Part X, line 26) 363,296. 405,952,
§,§ Net assets or fund balances, Subtract I|ne,2-Ltrom me(!U\ ,,,,, 18,686,733, 20,924,987,

{ Part ll ] Signature Block i RE. asw Ren,

aNving schedules ang statements, and to the best of my knowledge and helief, i is

Under panaltizs of perjury, | declars that 1Gave examinad Yis return, including ace a § ants, 3 g he
frug, correct, and complete, Declaration of preparar F than afficer) is based on all information of which preparer has any knowladge.

t

Sign Signature of officer Date
Here |1. KEBVIN KING, TREASURER )i fea 24

Type or print name and titlg

Print/Type preparer's name Preparer’s signature Date FTiN
Paid JAYME MIKA PO0B52731
Preparer Fim'sogme KEITER, STEPHENS, HURST, GARY & SHREAVES Fm's LIN 5 4 1631262
Use Only | rirmsaddiess 4401 DOMINION BLVD

GLEN ALLEN, VA 23060 Phons np. (804 ) 747~ 0_0 O 0]

May the IRS discuss this return with the preparer shown above? See instructions 1 X] Yes Li—: No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 557001 17-21-23

Form 990 (2023)



HOSPITAL HOSPITALITY HOQURSE
Form 990 (2023) OF RICHMOND, INC. 54-1240348 page?
| Part [ii | Statement of Program Service Accomplishments
Check if Schedule © contains a responge or note to any line in this Part Il
1 Bnetly describe the orgamization’s mission:

SEE SCHEDULE O

X

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990627 .. [_ives [X]Ino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYES m No
If "Yas," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses,
Section 501(c){(3} and 501(cH4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue. if any, for each program service reported.

4a  (Code } (Expenses & 2 , 8 1. 4 . 085. 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 TO RUN
PRIMARILY ON DONATIONS. THE ORGANIZATION ACCEPTS DONATIONS AND
CONTRIBUTIONS FROM GUESTS, REFERRAIL PARTNERS, INDIVIDUALS, FOUNDATIONS,
CORPORATIONS AND CIVIC ORGANIZATIONS., A $15.00 PER PERSON PER NIGHT
DONATICN IS SUGGESTED OF ALL GUESTS, BUT NOT REQUIRED.

NO ONE IS EVER TURNED AWAY BECAUSE OF THEIR INABILITY T0 MAKE THIS
DONATION (51% OF QUR GUESTS ARE UNABLE TO MAKE THE 515 SUGGESTED
DONATION). THE COST OF FULLY SERVING ONE GUEST ONE NIGHT IS

4b  {Code ) {Expenses 5 nzhlidmyg grants of 3 ) (F!evenue K )

4c  {Cade ) (Expanses § including grants of & ) (Revenue s }

4d  Other program services (Describe on Schedule Q)

(Expenses 3 including grants of § ) {Revenus § )

d4e  Total program service expenses 2,814,085.

Form 990 (2023)
BREOND AE-04-08 SEE SCHEDULE O FOR CONTINUATION{ S)
2
19530917 759400 703170.000 2023.04020 HOSPITAL HOSPITALITY HQUS 703170.



HOSPITAL HOSPITALITY HOUSE

Form 980 (2023) OF RICHMOND, INC. 54-1240348  page3
{ Part IV | Checklist of Required Schedules

Yes i No

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

If "Yes," complefe Schedule A ) N TP 1 X

is the organization required to complete Schedule B, Schedule of Contnbutorsr’ See mstnuctlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of ar in opposition to candidates for

public office? Jf "Yes,” complefe Schedule C, Parti .. .. ... 3 £
4 Section 501(c)(3} organizations. Uid the organization engage in Eobbymg acttwhes or have a sectzon ‘3{}1 (h) electmn i effect

during the tax year? If "Yes, " complete Schedule C, Part i ... ... . 4 X
5 s the organization a section 501(c)d), 501{c)(5), or S01{c){6 )mgam?atlon that receives membershlp dues, assessments, or

simifar amounts as defined in Rev. Proc. 98187 |f "Ves, ' complete Schedule C, Partiff ... ... ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distrtbution or invesiment of amounts in such funds or accounts? ff "Yes, " complete Schedule [, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part it .. L o 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar aqsetsﬂ ff "Yes," compfete

Schedule D, Partill ... .. . 8 X
9 Did the organization report an amount in Paﬂ X Ime 21 fo: E8CIowW or custodta§ account ilalmhty, serve as a custodlan for

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

if “Yes," complete Schedule D, Part I\ . . SUTTRTOU 2 X
10 Did the organization, directly or thxough a ielated ongamzaﬂon ho{d assets in dono: resty] Ected endowments
orin guaskandowments? f "Yes," camplete Schedule D, Part V... TR 10| X

11 ¥ the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VEL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes, ' complete Schedule D,

Partvi .. o il X
b Did the organization !BDOF{' an amount for nwestments othe: secunnes in Pan X Iine 1? that is 5% or more of :ts total
assets reported in Part X, line 16? §f "Yes,” complete Schedule D, Part Vit | 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 i "ves, " complete Schedule D, Part Vil ... ... . A ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repoﬁed in
Part X, line 167 if "Yes,” complete Schedule D, Part IX .. ... e, 1 12d X
e Did the organization report an amount for other fiabilities in Part X ||ne 5? If "Yes," complele Schedule D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740}7 if “Yes," complete Schedute D, Part X ... 1 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and Xii . . TR 123 X
b Was the organization mciuded in consolzdated mdopendent aud|ted fmanmal statements fm the tax yea:’?
if "Yes," and if the organization answered "No" 1o line 12a, then complating Schedute D, Parts Xl and Xl is optional ... | 12b X
13 Is the organization a school described in section 170(0}THANIN? i 'Yes, " complete Schedule £ ... . 13 X
14a Did the crganization maintain an office. employees, or agents outside of the United States? o1 14a X

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg. fundx'usmg busmess
mvastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes, ' complete Schedule F, Parts fand IV . — . L34b X
16 Did the organization report on Part IX, column {A), line 3 more than SS OOO Df grants or othel asststance to or for any

forgign organization”? f “Yes," complete Schedule F, Parts ftand IV o 15 X
16 Did the organization report on Part [X, column {4), line 3, more than $5,000 of agglegate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts Mand IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraustng services on Part IX

column (A), §ines & and 11e? if "Yes, " complete Schedule G, Part §. See instructions o 17 X
18  Did the organization report more than $16,000 total of fundraising event gross income and cont:lbutions on Paﬁ VlII lines

tc and 8a7 i "Yes," complete Schedule G, Partll ... R 18 [ X
19 Did the organization report more than $15,000 of gross income flom gaming actwlt:es on Pal‘t VIII {me 9a? if "Yes, "

complete Schedule G, Part it ... . . [ U 19 X
20a Did the organization operate one or more hospttal facximes’7 if "Yes," completc Schedule H . L20a X

b I "Yes” toline 20a, dig the organization attach a copy of its audited financial statemants to this IEtUH‘l" L 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 if "Yes. " complete Schedule |, Parts land It 21 X
222003 12.21-23 Form 990 (2023)
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HOSPITAL HOSPITALITY HOUSE
Form 990 (2023) OF RICHMOND, INC. 54-1240348  paged
i Part IV | Checklist of Required Schedules . inuo0)

Yes | No

22 Did the organization report more than $5.000 of grants or other assistance to o for domestic individuals on
Part IX, column (A} line 27 if "Yes," complete Schedule I, Parts iand ili o 22 P4

23 Did the organization answer "Yes" to Part Vi, Section A, line 3. 4, or 5, about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes," complete

Schedule J ... .. : 23 1 X
24a [id the or gdmzatlon have atax exempt bond issue w#th an outc,t“mdmg plmc:pal amount of more than $100, DOD as of the

last day of the year, that was issued after Decamber 31, 20027 jr "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No,"gotofine 25a .. ... .. e |L24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporaly perlod exceptxon’? ,,,,,,,,, L 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year‘> i ledd
25a Section 501{c}{3), 501{c){4}, and 501{c){29} organizations. Did the organization engage in an excess bpneﬂt
transaction with a disqualified person during the year? If "ves," complete Schedule L, Part! .. . ... 1252 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad ¢n any of the organization’s prior Forms 980 or 990-E27 1 "Yes, " complete
Schedule L, Parti e e |25k X

26 Did the organization report any amount on Part >< {me 5 or 22 for |ecewables from or payables to any cunent
or former officer, director, trustee, key amployee, creator or founder, substantial contributor, or 356%
controfled entity or family member of any of these persons? jf 'Yes," complete Schedule L, Part il ... ... .. 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity fincluding an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule |, Part 1 ... |27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or fonmer officer, director, trustee, key employea, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV . SRRSO UORPUPRPRRIN 28a X
A family merber of any individuai descrtbed n hﬁe 288" if "Yas," c:ompfere Schediule L, Pan W ... 128b X
A 35% contreiled entity of one or mare individuals and/or organizations described in line 28a or 28 57
"Yes," complete Schedule L, Part IV e 128c X
29 Did the prganization receive more than 8’35 CIOO n noncash contubutiow? ,‘f Yes " Co,-np,lgte Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedufe M . . TR 30 X
31 Did the organization liquidate, terminate, or disscive and cease operattonb? if "Yes," complete Schedule N, Parti ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? i "Yes," compiefe
Schedule N, Part It ... . . O 32 X
33 Did the organization own 100% of an ent:ty dlsnegalded as separato f:om the ovgamzatlon unde! Regulatsons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part I .. 33 X
34 Was the organization related to any tax-exempt or taxabie entity? f “Yes, " complete Schedule R, Part It ill, or IV, and
PartV, line 1 . . I U PPRRN 4§ X
35a Did the organization have a contlollcd enmy wﬂhln the meaning of section )12(!3)(1 3) L - 352 X
b I "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction wnth a conllolled any
within the meaning of section 512(D)(13)? If "Yes,” complete Schedule R, Part V. line 2 ... A . 35b X
36 Section 501(c){3) organizations. Did the organization malke any transfers to an exempt non-charitable m%ated mqamzatlon”
if "Yes, complete Schedule R, Part V, line 2 ... .. VRO 36 X
37 Did the organization conduct more than 5% of its activities through an enmy tha‘f isnata related ongamzatlon
and that is treated as a partnership for federal income tax purposes? jf “Yes, " compiete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197
Note: All Form 890 filers are required to complete Schedule O PP 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a respense ornote to any line inthis Part Vv f—}‘
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . . . ... 1a 16
b Enter the number of Forms W-2G included on fine 1a, Enter -0- if not applicable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendoxs dﬂd lep«:)ﬁdble gaming
{gambling) winnings to ptize winners? T 1c | X
332004 12-71-23 Form 990 (2023)
4
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HOSPITAL HOSPITALITY HOUSH
Form 990 {2023} OF RICHMOND, INC. 54-1240348 Page B
tPart V]I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar vear ending with or within the year covered by this return B 2a 47
b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? . |2b X
3a [id the organization have unrelated business gross incoma of §1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No* to line 3b, provide an explanation on Scheduie O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | .4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}
5z Was the arganization a party (¢ a prohibited tax shelter transaction at any time during the tax year? L 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited {ax shelter transaction? 5 X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are notmally qmater than $1 00, GOO and dld the mqanlzatlon sohut
any contributions that were not tax deductible as charitable contributions? L 63 X
b If "Yes," did the organization include with every solicitation an express statement that such COHh’IbutiOﬂ.’: or glfts
were not tax deductible? 6h

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recaive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? { 7a X

b I "Yes," did the organization notify the donor of the value of the goods or services provided? o L 7h X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned
to file Form 82827 . . ISR U NS SEUTTORIPPRIPN . U 7c X
d If "Yes, " indicate the number of Forms 8282 filed durmg the year ) l Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a per sonai beneht contraot? b Te
f  Did the organization, during the vear. pay premiums, directly or indirectly, on a personal benefit centract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requned'f" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1088-C7 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? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49687 . L 93
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related pelson? by
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill. line 312 o o 10a
b Gross receipts, inciuded on Form 980, Part Vi, tine 12, for public use of (‘iub faollltles L 10b
11 Section 501c){12} organizations, Enter:
a Gross income from members or shareholders il 1aa
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due ar received from them.,) 1th
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 880 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ] 12b I '

13 Section 501{c)}{29)} qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? o 14aa5a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue gualified health plans e . Li3b
¢ Enter the amount of reserves onhand e 13¢
14a Did the organization receive any pdymentq for mdoon tanmng services durmg the taxyear’? TR . L14a X
b It "Yes,' has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O L BA4b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? SR 15 X

it "Yas," see the instructions and file Form 4720, Schedule N
16 s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yas," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disgualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 L . 17
I "Yes, " complete Form 6059,
320005 12.21.23 Farm 990 (2023)
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2023) OF RICHMOND, INC. 54-1240348 Page 6
Part VI | Governance, Management, and Disclosure. g5 such "ves” responss to lines 2 through 7b beiow, and for a "No™ response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O cointains a response or nete to any line in this Part Vi e iiae T 12]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
I thera are material differences in voting rights among mambsars of the governing body, or if the governing
hody dalagated broad authorty to an axecutive committee or siular committag, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or key employee? R 2 X
3 Did the organization delegate contiol over management dutles Cusiomal Ily pen‘ox med by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other parson? ) o 3 X
4 Did the organization make any sighificant changes to its geverning documents since the prier Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) o 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? o 7a X
b Are any governance decisions of the organization leserved to (Ol sub;ect to appioval by) members stoch <hoiders or
parsons other than the governing body? e 7h X
8  Did the organization bOﬂhJﬂDOfaﬂLUU|V(kH1HHLH§1hL:“LFUﬁQbhbhiGiUWﬂ‘W\BEUDHS undeﬂak*n hﬁu\glh’VPd:by JHOHM!J
a The governing body? e lBa L X
b Each committee with autherity to act on be,half of the governing bod}ﬂ T 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII. Section A, who cannot be ;eached at the

organtzation’'s mailing address? jf "Yes. " provide the names and addresses on Schegule O i 9 X
Section B. Policies gpis section 5 requests information about policies not required by the Intermal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? y o 10a X
b If "Yes," did the organization have written poticies and procedures governing the activities of such chapters aﬁ:llates
and branches to enswre their operations are consistent with the crganization’s exempt purposes? o 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before falmg the fmm? 11a| X
b Describe on Schedule O the process. if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? Jf "No, " go to fing 13 .. 12a] X
B Wera officers, directors, or tiustees, and kay employees required to disclosa annually interests that could give risa to conflists? . |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yas, " describe
on Scihredule O how this was done ..., BT PO PRSP SRR PRORRR 12c] X
13 Did the crganization have a written whlstieblower pollcy” . T T TR 13 | X
14 Did the organization have a written document retention and destrucnon policy’> L L 14 | X
15 Did the process for determining compensation of the following persons include a review and appnoval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Exacutive Director, or top management official o 15a) X
b Other officers or key employees of the organization B o o o . 15h X

If "Yes" to line 15a or 154, describe the process on Schaduls O See instructions.
16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . l1ea X
b If "Yes," did the organization follow a wr |tten pclacy or pr ocedune requiring the Oxganlzatmn to evaluate |ts paf"tim;)at:on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to SUch amangemMants? .. 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501{c)(3)s only) available
for public inspection. indicate how you made these availabie. Check zll that appiy.
[X] own website (X ] Ancther's websita [X} Upon request [___| Cther fexpiain on Schedule O

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy. and tinancia
statements available to the pubiic during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s bhooks and records

THE ORGANIZATION - B804-828-6901
612 E. MARSHALL STREET, RICHMOND, VA 23219
3E2006 12-21-53 Form 990 ¢2523)
6
19530917 759400 703170.000 2023.04020 HOSPITAL HOSPITALITY HOUS 703170.1




HOSPITAL HBOSPITALITY HQUSE
Form 990 (2023) OF RICHMOND, INC,. 54-1240348 Page 7
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nete to any line in this Padt Vi e 577]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Compiete this tabie for al persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardlsss of amount of compensation.
Enter -0- in columns (D4, (B), and (F} if no compensation was paid.
#® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
* List the organization’s five cuirent highest compensated employees {other than an officer, director, trustee, or key amployee)
who received reportabie compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100.000 from the organization and any refated organizations.
® | ist alt of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
* |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any refated crganizations,
See the instructions for the order in which to list the persons above.

l ] Checle this box if neither the organization nor any related organization compensated any curnent officer, diractor. or trustee.

(A) (8) € (D) (E} {F)
Name and title Average | o Cﬁgf"i‘fghan e Reportable Reportable Estimated
hours per | vox. unless peson 15 both an compeansation compensation amount of
week officar ard & dnsctortrostes) from from related other
{list any the organizations compensation
hours for organization (W-2/1089-MISC/ from the
retatad (W-2/1099-MISC/ 1099-NEC) crganization
organizations 1099-NEC) and related
below olganizations
ling)
(1) STACY BRINKLEY 40.00
PRESIDENT/CEO X X 202,062. 0. 26,462,
{2} SHAWN WALKER 40.00
CFQ X 154,333, 0. 22,153,
(3) SARAH MELVIN 40.00
CHIEF PHILANTHROPY OFFICER X 132,732. 0. 14,672.
(4] REGINAL BRYANT 2.90
DIRECTOR X 0. 0. 0.
(5) RYAN CUNNTNGHAM 2.00
DIRECTOR X 0. 0. 0.
{(6) MARCELLE DAVIS 2.00
DIRECTOR X 0, 0. Q.
{7} RICHARD DICKINSON 2.00
DIRECTOR X 0. 0. C.
{8} TORI DRUMMOND 2.00
DIRECTOR X 0. 0. 0.
{9) LESLIE FLANARY 2.00
DIRECTOR X 0. 0. 0.
(10) MARSHA GINTHER 2.00
DIRECTOR X 0. 0. 0.
{11) CHERYL ©ODDARD 2.00
DIRECTOR X 0. 0. 0.
(12) KATHY GRAZIANO 2.00
DIRECTOR p:4 Q. 0. 0.
{13) GAIL JOHNSON 2.00
DIRECTOR X 0. 0. Q.
(14) JIM JOLLAY 2.00
DIRECTOR b4 0. 0. 0.
{15) CATINA JONES 2.00
DIRECTCR X 0. 0. 0.
{16) GINNY LITTLE 2.00
DIRECTOR X 0. 0. 0.
{17) BLAIR NELSEN 2.00
DIRECTOR X G. Q. 9.
332007 12.21.23 Form 990 2023)
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HOSPITAL HOSPITALITY HOUSE

Form 990 (2023) OF RICHMOND, INC. 54-1240348 Page 8
]Part V“I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) {D) E) {F)
Name and titie Average | bigff?ﬁ"’gnm . Reportable Reportable Estimated
Rours per | o uniess persen 5 compensation compensation amount of
week oilies and 2 dvsoioriust=e) from from refated other
(list any & tha organizations compensation
hours for 5 orgamization (W-2/1099-MISC/ from the
refated (W-2/1099-MISC/ 1098-NEC) organization
crganizations 1099-NEC) and rejated
below arganizations
line}
{18) JAMIE PICKETT 2.00
DIRECTOR X 0. 0. 0.
(19} SCOTT REDMOND 2.00
DIRECTOR X 0. 0. 0.
(20) MATTHEW STEILBERG 2.00
DIRECTOR 4 0. G. 0.
{21} JOHN SYER 2.00
DIRECTOR X 0. G. 0.
{22) CHARLIE WHITAKER 2.00
DIRECTOR X 0. G. 0.
{23) HENRY WILLETT 2.00
DIRECTOR X 0. 0. 0.
(24) MATT WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(25) MELISSA BALL 2.00
CHAIR ELECT X X 0. 0. 0.
(26) RANDAL GREENE 2.00
CHATRMAN X X 0. 0. 0.
w sabowm 489 ,127. 0.] 63,287,
¢ Total from continuation sheets to Part Vi, Section A . . 0. 0. 0.
d_Total {add lines 1b and 1c) . . 489,127. 0. 63,287,
2  Total number of individuals (mcludmg But not Iumted to those Elsted abova) whao received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization kst any former officer, director, trustee, key employee, or highest compensated employee on
line 187 if "Yas," complete Schedule J for such individual ... e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensat:on and othel compensatlon flom the mgamzatton
and related organizations greater than $150,0007 i “ves," complete Schedule J for such individual ... . . o b2 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered 10 the organization? i “Yas " complate SeheaUe J o SUGH DEIROM ot et et e 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. Repord compensation for the calendar year ending with or within the organization's tax year,

(A} B} ()
Name and business address Description of services Compensation
KEYSTONE WATERPROFFING & RESTORATION LLC,
7413 WHITEPTINE RD., NORTH CHESTERFIELD, VA [EIFS CONTRACTOR 149,557,
CCLONIALWEBB CONTRACTORS
1520 E. PARHAM RD., RICHMOND, VA 23228 HVAC AND PLUMBTING 105,710,

2 Total number of independent comractors {inciuding but not imited to those listed above) who received mare than

$100,000 of compensalion from the organization 2
SEE PART VI, SECTION A CONTINUATION SHEETS Form 990 (2023
3332208 12-31-23
8
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HOSPITAL HOSPITALITY HOUSE
Eorm 990 OF RICHMOND, INC. 54-1240348
Part Vi I Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Emplovees ontinued)
{A) . B {C) o) {E) {F)
Name and title Average Fosition Reportable Reportable Estimated
hours {check alt that apply) compensation compansation amount of
per from from related other
weelk the organizations compensation
(list any organization (W-2/1099-MISC) from the
hours for (W-2/1099-MISC) organization
related and related
crganizations organizations
beiow
ling)
(277 SUSAN FRANK 2.00
SECRETARY X % 0. 0. G.
(281 KEVIN KING 2.00
TREASURER X X 0. 0. G.

Total to Part VI Section A, line 1c

19530917 755400 703170.000
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HOSPITAL HOSPITALITY HQUSE
Form 990 {2023) QF RICHMOND, INC. 54-1240348 Page 9
] Part VIl Statement of Revenue

Checl if Schedule O contains a response or note o any line in this Part Vil o T e Iﬁﬁ
{A} {B) (o5 (D}
Total revenue Related or exempt Unrelated Revenue axcluded
function revenue |business revenue| from tax unda
sactions 512 - 514
2 1 a Federated campaigns ‘ - Wa
5 b Membershipdues .. |1b
3 ¢ Fundraisingevents  l1g 254,760.
& d Relfated organizations Lo ad
VF
G e Government grants (contributions) | e 328 , 437,
E £ All other conlitbutions, gifts, grants, and
E stmilar amounts not included anove  {1f| 1,881,110,
% g Norcash contibunons nchised mines 1 | 1|8 244,823,
5 h Total Addlinestatt .. | 464,307.
Business Code
]2
Z o b
& g ¢
E e
Q- f Al other program service revenue
g Total. Add lines2a-2f
3  investment income (including dividends, interest, and
other similar amountsy 363,768. 363,768.
4 Income from investment of tax-exempt bond proceeds
5 RO aI S s
{ii Real (i) Persanal
6 a Grossrents Ha
b Less:rental expenses . {6b
¢ Rentalincome or (loss) 6c
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of {) Securities {ity Other
assets other than inventory [7a] 56, 450.
b Leass: cost or other basis
2 and sales expenses | 7h 0.
§ ¢ (Gain or {loss) o q7c 56,450,
o d Netgainor JOSS) . 56,450. 56,450.
E’ 8 a Gross incoma from fundraising svents {not )
5 including 254,760, of
contributions reported on line 1¢). See
Part V. dine18 . I8 99,041.
b Less:directexpenses . . |8b 142,863,
¢ Net mcome or {loss) from fundraising events . . . ~-43 ,822. -43 (822,
9 a Gross income from gaming activities. See S
Pat M, line 19 .. loa
b Less:direct expenses ... 9b
¢ Net income or (foss} from gaming activities
10 a Gross sales of inventory, less returns a!
and allowances .. ... HQ
b Less:costofgondssoid  |ioH
¢ Net income or floss) from saies of inventory .
» Business Code
2 t1ta JOINT VENTURE REVENUE 900059 0 ,656,670.11L,656,670.
%é b MISCELLANEQOUS 3000859 3,512, 3,512,
= d All otherrevenue
e Total Addlnesitatlg¢ 1,660,182,
12 Total revenue. Seeinstructions ..o W 500 ,885.{L,660,1l82, 0.} 376,396.
JEE009 12-21-23 form 990 (2023
10
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HOSPITAL HOSPITALITY HOUSE

Corm 990 (2023) OF RICHMOND, INC. 54-1240348 page 10
[ Part iX] Statement of Functional Expenses
Section 501(c)(3} and 5871{c){4) organizations must complete all columns. All other organizations must complete coitimn (AL
Check if Schedule O contains a response or note to any line in this Part IX L ,;
Do rrot inciude amaunts reported on lings 6b, Totaf e(fgenses Prograf(w‘?iserwce Managéfw:w)ent and Fundraising
7b, 8b, 8b, and 106 of Part Vill, expenses general expensas expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, ling 21
2 Grants and other assistance to domaestic
individuals, See Part IV, lme 22
3 Grants and other assistance to foreign
organizations, foreign governments. and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members )
5 Compensation of current officars, directors,
trustees, and key employees o 417 598, 169,144, 217,894, 30,560.
& Compensation notincluded above lo disqualitied
persons (as defined under section 49581 1)) and
persons describad in seclion 495813 34(B)
7  Other salaries and wages 1,350,106. 1,132,773, 117,100. 100,233,
& Pension plan accruals and contributions (nclude
section 4017k) and 403(0) smployer contributions) 31,544. 27,827. 3,717.
9 Other employee benafits 194,8594. 173,736, 21.158.
10 Payrolltaxes 127,636, 92,196, 25,434. 10,006.
11 Fees for services (nonemployees):

a Management

bolegal

¢ Accounting | 20,872. 20,972.

d Lobbying .

e Professional fundraising services, See Part IV, ling 17

f investment management fees L

g Other. {If line T1g amount exceeds 10% of line 25,

colimn (A}, amaunt, Jist ling $1g axpenses on Seh 0.3 95,881, 30,147. 65,734.
12 Advertising ang promotion R 232 ,462. 138,897. 90,569. 2,996.
13 Office expenses ... ... 6,342, 6,342,
t4  Information technology
15 Royalties TP
16 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest o
21 Paymentstoattiliates .
22 Depreciation, depletion, and amortization 216,383, 210,733, 5,650.
23 Insurance e 47,832. 43,599. 4,233,
24 Other expenses. tamize axpenses not coverad

above, (List miscallaneons expenses on line 24e, 1

line 24e amount axceeds 10% of line 25, column {A),

amount, fist fing 24 expenses on Schedute 0.)

a REPAIRS AND MAINTENANCE 432,973, 428,594, 4,379.

h UTILITIES 131,510. 129,385, 2,125,

¢ SYSTEM SUPPORT 56,704. 48,602, 8,102,

d SUPPLIES 48,746, 47,204. 1,542.

e All other expenses 153,008- 134,906. 11,831. 6,271.
25 Total functional expenses. Add lines 1 through 24e 3,564,591, 2,814,085, 600C,440. 150,066.
26 Joint costs. Complete this line ondy if the organization

reported in column (B) joint costs from a combinad
gducatianal campaign and fundraising solicitation.
Check here »1 o fallowng SOP $8-2 (ARG 953-T2)

JE2010 17-21-28

18530917 755400 70317C.000
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HOSPITAL HOSPITALITY HOUSE

Forin $990 (2023) OF RICHMOND, INC. 54-1240348 page 11
i Part X | Balance Sheet
Chack if Schedule O contains a response or note 1o any line in this Part X N ) . ii J
{A) (B
Beginning of year End of vear
1 Cash - nonintersst-bearing o BOO.1 1 800.
2 Savings and temporary cash investments 912,81l6.}] 2 739,728.
3 Pledges and grants receivabie, net 32,675.] 1 149,885,
4 Accounts recevable, net . 80,104.] 4 694 ,B882.
5 Loans and other receivables from any current or fOlI'ﬂO! Of‘flCBl duectol
trustee, key employee, creator or foundear, substantiai contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(H(1)). and persons described in section 4958(c)(3)(B) 6
® 7 Notes and loans raceivable, net o 7
§ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges 9,008.] 9 10,434,
10a Land, buildings, and equipment: cost or other
pasis, Complete Part Vi of Schedule B 10a 9,047,886,
b Less: accumuiated depreciation . 10h 4,144,877, 4,866,662.1 10¢ 4,903,009.
11 Investments - publicly traded securities 1t
12  Investmants - other securities. See Pait IV, {ine 11 13 , 147 . 964. 12 14 ; 832 B 201.
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets, See Part IV, I:neﬂ L o 15
16 Total assets. Add lines 1 through 15 {must equai line 33) 19,050,029.] 16 21,330,939,
17 Accounts payable and accrued expenses 181,761.] 47 238,679.
18  Grants payable 18
19 Deferred revenue 3,080. 19 0.
20 Tax-exempt bond habllmes ‘‘‘‘‘‘ 20
21  Escrow or custodial account I|abtltty Complete Part IV of Sct 1edule D 21
o {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 Secursd mortgages and hotes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrsiated third parties o 24
25  Other liabilities {ncluding federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D 178,455.] 25 167 ,273.
26 Total liabilities. Add }mes?/th!ouqh% e 363,296.} 28 405,952,
Organizations hat follow FASE ASC 058, check here LX)
B and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 16,871,281.1 27 18,875,864.
& |28 Netassets with donor restrictions B ) 1,815,452.] 28 2,049,123.
E Organizations that do not follow FASB ASC 958, check here I—j
Ug and complete lines 29 through 33.
© {29 Capital stock or trust principal, or current funds S 28
E 30  Paid-in or capital surplus, or land, building, or eguipment fund L 30
£ 131 Retained egarmnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balanges N 18,686,733.1 32 20,924 ,987.
33 Total liabilities and net assefs/fund balances 19,050,029.1 53 21,330,5839.

333011 12-21.23
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HOSPITAL HOSPITALITY HOUSE
Form 980 (2023) OF RICHMOND, INC.

54-1240348 page12

|PmTXI]RecondﬁaﬁonofNetAssem

Check it Schedule O contains a response or note to any line in this Part Xi

X

1 Total revenue (must equal Part VI, column (A), line 12
2 Total expenses (must equal Part IX, column (A), line 25
3 Revenue less expenses. Subtract line 2 fromline1 )
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (AN
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior petiod adjustments
9 (Other changes in net assets or fund balances (explaln on Schedule O) B
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X hne 32

column {8))

4,500,885,

3,564,591,

936,294,

18,686,733,

1,290,928.

o oo |~ | o ji | I |-

11,032,

—
o

20,924,987,

W ananclal Statements and Reportlng

Check if Schadule O contains a response or nete 1o any line in this Part XII

L]

1 Accounting methed used to prepare the Form 990: __iCash (X Accrual | Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedulg O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountart?

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or re\ﬂewed ana

saeparate basis, consclidated basis, or bothy:
_i Separate basis FT Consolidated basis [ }_ Both consolidated and saparate basis
b \Nele the organization's financiai statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audtted on a saparate basns

consoladated basis, or both:

o Sepal ate basis D{ Consolidated basis [} Both consalidated and separate basis

c I "Yes" to line 2a or 23, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R, Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audlts'? If fhe mgamzaﬂoﬂ dld not undergo thP |equ=|ed aud1t

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

Yes | Ne

2a .

ob | X

2 | X

3a X

3b

3EZ047 12-21-23
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. ME No. 1545-0547
ig:ig::m A Public Charity Status and Public Support
Compiete if the organization is a section 501(c)}{3) organization or a section 2 2
4347{a}(1) nonexempt charitable trust.
Dlepatment of e freasury Attach to Form 990 or Form 990-EZ. Open to Public
Inanal Hevans Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HQOSPITAL HOSPITALITY HOUSE Employer identification number
QF RICHMOND, INC. 54-1240348

|Part| | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 .,ﬁj A church, convention of churches, or association of churchaes described in section 170{b)(1}{A}{).

[ ] A schoot described in section 170(){ 1){A}iil. (Attach Schedule E (Form 990))

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}A}(iii}. Enter the hospital's name,
city, and state:
5 [ 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(h)(1){A)(iv). (Complete Part il)

i1 Afederal, state, or local government or governmental unit described in section 170{h)(1}(A}v).

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

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

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

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

2
3
4

university:
10 L,J An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmeant

income and unrelated business taxable income {less section 511 tax) from businasses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I3}
An organization organized and operated exciusively to test for pubiic safety. See section 509(a}(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of. or {o carry out the purposas of one or
more publicly supported organizations described in section 508(a)(1} or section 509(a)(2). See section 50%{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 LJ Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

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

c ’771 Type Hl functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d ?jj Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e L. ] Checlk this box if the organization received a wiitten determination from the 183 that it is a Type |, Type I, Type Ik
functionally integrated, or Typa [l nonfunctionally integrated supporting organization.

t Enter the number of supported organizations . T Lo . I I

Provide the foliowing infarmation about the suppoted organization(s).

(iy Name of supported {ii) EIN {iil} Type of organization
{describad on lines 1-10
above lsee natructionsy

(v} Amount of monatary {ui) Amornt of othar

organization supnort {see instructions) | support {ses instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 335071 17-31-23 Schedule A {Form 980) 2023




HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990} 2023 OF RICHMOND, INC. 54-1240348 page>
| 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part HIE If the organization
fails to guaiify under the tests listed below, please complete Part 1H)
Section A. Public Support
Calendar year (or fiscal year beginning in) {z) 2019 (bY 2020 {c} 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, gontributions, and
membership fees recaived. (Do not
inchide any "unusual grants.”) 1689506.] 1839215.1 1894846, 1837034.| 2464307.] 9724908.
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add linas 1 through 3 1689506.(/1839215.1 1894846.] 1837034.] 2464307.] 9724908,

5 The portion of total contributions

by each person {cther than a
governmental unit or publicly
supported organization} included
ontline 1 that exceeds 2% of the
amount showin on ling 11,

columni{y 295,088.
6 Public su'pport. Subtract e 5 from hna 4, 9 4: 2 9 820.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021 {d) 2022 (e} 2023 {f} Total
7 Amounts frominred 1689506.] 1839215.] 1854846.] 1837034.) 2464307.] 9724908.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sowrces | 183 ,113.) 159 ,267.] 220,582.) 331,315.1 363,768.| 1258049.

9 Netincome from unrelated business
activities, whether or not the

business is regularly carried on

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

assets (Explainin Part Vi) 19,667. 2,333. 1,828. 3,546. 3,512. 30,886.
11 Total support, Add lings 7 through 10 11013843,
12 Gioss receipts from related activities, etc. (see instructions)y 12‘ 6 L 641 , 129,
13 First 5 years. If the Form 980 is for the organization's first, second, third, founth or flflh tax year as a seclron 501{c)3)

organization, checlk this box and stop here . e e et ettt e L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, colemn By ... FL14 85.62 %
15 Public support percentage from 2022 Scheduie A, Part I}, line 14 _ 15 88.72 %
16a 33 1/3% support test - 2023. If the organization did not check the box on !me 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization - ) Q_ﬂ

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 168 and I:ne !.3 is 33 1:’3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization L Ei::
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on hne 13 163 or #Gb and ime 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supperted organization o E}

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 15a, 16b. or 1?3 and hne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organrization ,
18 Private foundaticn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeg instructions . E
Schedule A (Form 990) 2023
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HOSPITAL HOSPITALITY HOUSE
Schedule A {Form 990) 2023 OF RICHMOND, INC. 54-31240348 pages
1 Part il !Support Schedule for Organizations Described in Section 509(a}{2)
{Coimplete only if you checked the box on ling 10 of Part | ot if the organization falled to qualify under Past Il If the organization fails to
gualify under the tests listed below, please complete Part (1}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusuat grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

& Total. Add fines 1 through 5

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

b Amounts nciudad on linas 2 and 3 recaived

trom other than disgqualified persons that
axcead the greater of 35,000 or 1% of tha
amount on hns 13 tor the year

¢ Add fines 7aand 7b

8 Public support, sur
Section B. Total Supponrt

Calendar year (or fiscal year beginning in) (a) 2019 (h} 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total

9 Amounts fromline
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxahle income
{less section 511 laxes) from businessses
acquirad attar Juna 30, 1875

c Add lines 10a and 10b

11 Net income from unlelated I)usmess
activities nct included on line 10b,
whether or not the business is
regularty carried on

12 Other income. Do not mclude galn
or Joss from the sale of capital
assets (Expiain in Part VI.}

13 Total suppost. rado nes 8. tac, 1, and 12))

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

check this box and stop here ...
Section C. Computation of Pubilc Support Percentage

15 Public support percentage for 2023 {ine 8, column {f), divided by line 13, column{fyy ... ... 115 %
16 Public support percentage from 2022 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, coltmn () . .. {17 %
18 Investmsnt income percentage from 2022 Schedule A, Part lli ine 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not checl the box on line 14 and ilne h is more than 33 1/3%, and ling 17 is not

more than 33 1/3%. check this box and stop here. The crganization qualifies as a publicly supponrted organization o

b 33 1/3% support tests - 2022. [f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. )t the organization did not check a box on line 14 19a, or 19b. chack this box and see instructions .
Schedule A (Form 990) 2023
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HOSPITAL HOSPITALITY HOUSE
Schadule A (Form 880) 2023 QOF RICHMOND, INC. 54-1240348 paged
{Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part {. If you checked box 12a, Part {, complete Sections A
and B. if you chsecked box 12b, Part §, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by

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

under section S09a)1) ar (27 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)4), (5}, or (8)7 ff “Yes," answer
{ines 3b and 3c below. 3a

b Dnd the organization confirm that each supported organization qualified under section 361(c){4), (B), or (6) and

satisfied the public support tests under saction 509al2)7? I "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that aill support to such organizations was used exclusively for section 170{cH{2)B)

purposes? Jf "Yes, " explain in Part VI what confrols the organization put in piace to ensure such use. 3¢
4a Was any supporied organization not organized in the United States {"foreign supported organization)?  jf

"Yes," and if you checked box 12a or 126 in Part i, answer lines 4b and dc below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despile being controlled or supenvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign suppotted organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1} or (2)7 f "Yes, " explain in Part VI what controls the organization used

to ensure that alil support to the foreign supported organization was used exclusively for section 170(c)h2)B)

DUIDOSES. dc
S5a Did the organization add, substitute, or remove any supperted organizations during the tax year? jf "Ves,”

answer fines 5b and 5¢ below (if applicable). Alsc, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action;
{iii} the authority under the orgamization's organizing doctiment authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type i or Type il only. Was any added or substituted supported organization part of a ciass already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contred? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {fi) individuals that are patt of the charitable class
benefited by one or more of its supported organizations, or (it other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes, " provide detail in
Part VL. B
7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3HCY). a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 990} 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If “Yas," complefe Part f of Schedule { (Form 830} 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509{@)(1) or @N? if “Yes, " provide detail in Part VI Ba
b Did one or more disqualified persons (as defined on line 9a) hold a comroilin'g interast in any entity in which
the supporting organization had an interest? Jf “Yes," provide detari in Part V. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VL ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and alt Type It nen-functionally integrated

supporting organizations)? Jf "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 organization had excess business holdings ) 10b
332024 12-71-23 Schedule A (Form 990} 2023
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990) 2023 OF RICHMOND, INC. 54-1240348 pages
tPart IV] Supporting Organizations /.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or fogether with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on ling 11a above? 11b
¢ A 35% controlled entity of a person described on ling 11z or 11b above? ff "Yes' to fine 11a, 11b, or 11c, provide

detail in Part VI 11e
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 ieast 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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? Jf “Yes," explain in
Part VI how providing such henefit caried out the purposes of the supported organization{s; that operated,
supervised, or controfled the sunporting orpanzation 2

Section C. Type Il Supporting Organizations

Yes ] No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f *No, " describe in Part V! how control
or management of the supporting crganization was vested in the same persons that controlled or managed

el organization(s) 1

8 SlpRosE
Section D. All Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and §ii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? Jf "No," explain in Part VI how

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

significait voice in the organization’s ihvestment policies and in directing the use of the organization’s
inceme or assets at all times during the tax year? f "ves, " describe in Part Vi the role the organization's

izalions piaved in thic reqard, 3

Jorted organizal
Section E. Type {ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test duwring the year (see instructions).
a [_; The arganization satisfied the Activities Tesl. Complete line 2 befow.
b m The crganization is tha parent of each of its supported organizations. Complete line 3 below.
¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? Jf “Yag,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemplt purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined

that these activiies constituted substantiaily all of its activifies. .23
b Did the activities described on fine 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's invelvement. 2b
3 Parent of Suppoerted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directars, or

trustees of each of the supported organizations? Jf "Yes" ar "No" provide detaifs in Part VL 3a
b Did the organization exercise a substantiat degree of direction aver the policies, programs, and activities of each
of its supported organizations? Jf "Yes * describe in Part VI the sole plaved by the oroanization in this regard, 3b
3BEOPE 12-71-73 Schedule A (Form 990} 2023
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HOSPITAL HOSPITALITY HOUSE
Schedule A (Form 990) 2023 OF RICHMOND, INC. 541240348 prages
[Part V I Type Ill Non-Functionally Integrated 509{a}{3} Supporting Organizations

1 i Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part V1}. See instructions.

Adl other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income [sea instructions) 3
4 Add tines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for pracduction or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expeanses (see ingtructions) 7
8  Adjusted Net Income {subtract lines b 6. and 7 from line 4) 8
(B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optronal)
1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):
a__Average monthly value of secuirities 1a
b Average monthly cash balances 1h
c_Fair market value of other non-exempt-use assets ic
d_Totai {add Iines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other fagtors

{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 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-usa assets {subtract line 4 from iine 3} 5
6 Multiply line 5 by 0.035. 5]
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount : . Currert Year

1 Adjusted net income for prior year (from Section A line 8. column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impoesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

gmergency temporary reduction (see instructions), [5]

T .....] Check here if the current year is the organization's first as a nonfunctionally integrated Type 1l supporting organization (see
nstructions).

Schedule A (Form 990} 2023
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HOSPITAL HOSPITALITY HOQUSE

Schedule A (Form 990) 2023 OF RICHMOND, INC. 54-1240348 page7
[PartV | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (.ontinieq)
Section B - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe jn Part VI). 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
{nrovide details in Part VB See mstructions,
g Distributable amount for 2023 from Section £, line 6 9
10 Line 8 amount divided by line 9 amount 10
i} (i) o '(li:ii} "
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;t::'géggtlons Am:f::r\lt ;Jc:f2{?23

1 Distributable amount for 2023 from Section C, line §
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expiain jn Part Vi) See instructions.

3 Excess distributions carrvover, if any, to 2023
a From 2018
h From 2019
¢ From 2020
d From 2021
¢ From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2023 distributable amount
i Carryover from 2618 not applied (see instructions)
i Remainder. Subtract lines 3g. 3h. and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7: %
a_Applied to underdistributicns of prior vears
b Applied to 2023 distributable amount
¢ Remainder. Subtract fines 4a and 4b from ine 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expyain i Part VI, See instructions,
6  Remaining underdistributions for 20232, Subtract lings 3h
ang 4b from fine 1. For result greater than zero, explam in

Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3}
and 4c.

8 Breakdown of line 7:
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess fron1 2023

L1 (o NN (o B o i V]

Schedule A {Form 990) 2023
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HOSPITAL HOSPITALITY HOUSE
Scheduls A (Form 990) 2023 QF RICHMOND, INC. 54-1240348 pages
[Part VI| supplemental Information. erovide the explanations required by Part 1, line 10; Part I, fine 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b. 3¢, 4b, 4¢, 5a, 6, 9a. 9h, 9¢, 114, 11h, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
tine 1; Part IV, Section D. lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e: Part V.,
Section D, lines 5. 8. and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{Sea instructions.)

330038 10.21.23 Schedule A (Form 990} 2023
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SCHEDULE D Supplemental Financial Statements ShB Lo ool
(Form 990} Complete if the organization answered "Yes® on Form 930, 2023
Part iV, line 6, 7, 8, 9, 10, 11a, $1b, 11c, 11d, 11e, 11f, 12a, or 120, .
Qapartiment of the Traasuy Attach to Form 990, Gpen tO_ Pubtic
Internal Revenus Suvice Go to www.irs.gov/Form990 for instructions and the Iatest information. Ihspection
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

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

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

1 Total number atendofyear
2 Agagregate value of contributions to (dmmg yean)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor adwsons in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive iegal control? T Qj Yes ﬁ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisar, or for any other purpose confarring
impermissible private benefit? o m Yes ’t_-] No
|Partll | Conservation Easements, Complete i ihe olgamzatton answered "Yes' on Form 990, Part IV, s 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {for example, recreation or education) L] Preservation of a historically impostant fand area
,,,,, Protection of natural habitat ] Preservation of a certified historic structure

1 Preservation of open space
2 Compiste lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a congervation easement on the last

day of the tax yeat. Held at the £nd of the Tax Year
a Total number of conservation easements i 2z
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a centified historic structure mctuded on Ime 2a 12
d Number of conservation easements included on line 2¢ acquired after July 2b, 2006, and not
ot a historic structure listed i the National Register 2d

3 Number of conservation easements madified. transferred, released extmgwshed or telmlnated by the organ|7at|on during the tax

year

4  Number of states where property subject to conservation easement is located

5 Does the crganization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?® T Yes
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of wotataons and enfotcsng conservataon Paqements dunng the year

7 Amount of expenses incurted in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h{4)(E)(i)

and section 170(NdyBE? o [Ives UNe
9 In Part X, describe how the organization repo:ts conservation easaments in its revenue and expense statement and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 8.

ta [If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIHl the text of the footnote to its financial statements that describes these items.

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

(N Revenue included on Form 900, Part VL line 1 s
(i) Assetsincluded in Form 990, Pat X . %

2 i the organization received or held works of art, htstoncal treasutes or othex s:mllal assets for fmanmai gain, prowde
the following amounts reqguired to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill line 1 ... %
b Assetsincluded in Form 980, Part X ... .. el enileieriiien ittt eieei . 5
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 99Q. Schedute D {Form 990) 2023
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HOSPITAL HOSPITALITY HOUSE
Schedule O (Form 990} 2023 QF RICHMOND, INC. 54-1240348 page?
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)

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

collection items {check all that apply).

d i 4 Loan or exchange program

G Other

b \_J Schoiarly research
c m Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization soficit o receive donations of art, historical {reasures, or other simijar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .
| Part IV | Escrow and Custodial Arrangements Camplete if the organization answered "Yes” on me 950, Pan IV, line 9, or
reported an amount on Form $90, Part X, line 21,

E_i Yes i i No

1a s the organization an agent, trustee, custodian. or other intermediary for contributions or other assets not included
on Form 990, Part X7 R
b If “Yes," explain the anangement in Pan )(III and compiete the followmg tabie

L Jves [_INo

Amount
o Beginning Dalance 1
d Additions during the year e
e Distributions during the year 1e
f Ending balance 1f

D Yes

2a Did the organization inc ude an amount on Fox m 990 Pa{‘t X Ime 21 for B5CIOW OF custodla( account ixabmty?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
tPart V. | Endowment Funds Compiete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {e) Two years back | (d) Three years hack | (e} Four years hack
1a Beginning of year balance 4,206 153, 3,919 779, 4,715,663, 3,785 469, 3,751,582,
b Contributions 2,000, 1,000, 500,
¢ Net investment earnings, gains, and losses 567 270, 381,634, -601, 445, 1,022,512, 127,632,
d Grants or scholarships
e Other expenditures for facilities
and programs 108,105, 96 260, 194 439, a2 718, 94 245,
f Administrative expeanses
g End of year balance . 4,667 318, 4 206,153, 3,919,779, 4,715 663, 3,785,469,
2 Provide the estimated percentagc of the cunent year end batance {line 1g, column (&) held as:
a Board designated or quasi-endowment 28.0000 4
b Permanent endowment 22.0000 %
¢ Term endowment 50,0000 o9
The percentages on lines 2a, 2b, and 2¢ shouid sgual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations s | at X
{ii) Related organizations? e Batlil) X
b i "Yes" on line 3afji), are the relafed organszaﬂonsilsted asnequned on Schedule H’? T 3b

Describe in Part Xlil the intended uses of the organization's endowmeint funds.
] Part Vi ] Land, Buildings, and Equipment

Complete i the organization answered "Yas® on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis {(investment) basis (other) depreciation

ta tand 402,998, 402,898.

b Buidings 2,120,025, 1,563,534. 556,091,

¢ E_easehold|mprovcments 6,004,487, 2,369,381. 3,635,106,

d Equipment 24 ,584. 22,278, 2,306,

e Other . 495,792, 189, 284. 306,508.
Total. Add lines 1a thr Othh 1e. {Column (d) must equal Form 990, Parf X line 10c, column (Bl 4,903,009,

33TFE2 0Y-28-23
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HOSPITAL HOSPITALITY HOUSE
Schedule D (Form 990) 2023 QF RICHMOND, INC. 54-1240348 prage3
| Part VI | Investments - Other Securities
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of seculity of CAlBQONY pncluding ~ame of secunty (lv) Book value (6) Methad of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2} Closely held equity interests
(3) Other
iny BLUE EDGE CAPITAL GLOBAL
@ BALANCED 13,765,421.] END-OF-YEAR MARKET VALUR
(¢ CHARLES SCHWAB 1,066,780, END-QF ~-YEAR MARXET VALUE
8]
(E
()
(1G]
{th
Total. (Col. (b must aqual Farm 980, Part X iine 12, col, {B)) 14,832,201.
[ Part Vl||| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, fine T1c. See Form 890, Part X, ling 13.
(a)} Description of investmant {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4)
(5]
{6)
{7}
&
{9}
Total. (Col. {h) must agual Form 990, Parl X, line 13, col. (B)

! Part IX | Other Assets

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

{1)
{2}
{3)
4)
(5}
(6)
(7}
{8}
t2)]

Total. {Column (b) must equal Form 890, Part X ine 15, ol 1B e
IPartX | Other Liabilities

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

1. {a} Description of fiability {b) Book value
(1} Federal income taxes
¢y DEPOSITS 1,560,
3 MINORITY INTEREST IN JOINT VENTURE 165,713.
()
(5}
()
{0
&
19}
Yotal. (Cotuma fh) must equal Form 890, Part X line 28, ol (Bl OO . 167,273,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organ:zaﬂon ] flnan(:!a% statements that repoits the
grganization’s liabiiity for uncertain tax positions under FASE ASC 740, Checi here if the text of the footnote has been provided in Part Xill {X]

Schedule D (Form 980} 2023

33053 08-28-23
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HOSPITAL HOSPITALITY HQUSE
Schadule D (Form 890) 2023 QF 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 930, Part IV, Iine 12a.

Tatal revenue, gains, and other support per audited financial statements ) 1 4,587,298,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments i 2a
b Donated services and use of facifities 2h
c Recoveries of prior year Qrants 2c
d Other {Describe in Part XKL o 2d
e Addlmes 2athrough2d ... |ee 0.
3 Subtractline 2e fromline 1 3 4,587,298.
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses not inciuded on Form 920, Part VI, ling 7b o L 4a
b Other (Describe in Par ity S | -86,413.
c Addlires 4aand 4b e ae -86,413.
Total revenue. Add lines 3 and 40 {This must equal Form 990, Part |, fing 12} 5 4,500,885,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 3,707, 454,
2 Amounts inclkided on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 23

b Prioryear adjustments Zh

C OMar OSS8S 2c

d Other Describe in Part Xil) . |ezd 142,863.

e Addlines 2athrough 2d 2e 142 ,863.
3 Subtract line 2e from e 1 3 3,564,591.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a investment expenses not inckided on Form 980, Part VI, fine 7h L 4a

b Other (Describe inPart Xy .. ... ... |4b

¢ Addlines4aand4b . 4c 0.

Total expenses, Add lines 3 and 4c. (This st ecual Form 990 Pam’ T T - 3,564,591,

| Part XIlI] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ling 4; Pait X, line 2; Part X,
fines 2d and 4b; and Part X1l lines 2d and 4h. Also complste 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 CCURSE 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 APPLICARBLE TAX AUTHQORITY. TAX POSITIONS NOT DEEMED TO

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

AND LIABILITY IN THE CURRENT YEAR. MANAGEMENT BEVALUATED THE

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

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TC THE CONSOLIDATEED
2284 DG-78-93 Schedule D {Form 890) 2023
30
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HOSPITAL HOSPITALITY HOUSE
Schedule D (Form 990) 2023 OF RICHMOND, INC. 54-1240348 pages
[Part Xl | Supplemental information /oninueq)

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

ORGANTZATION IS NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART XI, LINE 4B -~ QTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES -142,863.
REALIZED GAIN ON SECURITIES SEPARATELY STATED 56,450,
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~-86,413.,

PART XTT, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 142,863.

Schedule D (Form 990) 2023

332455 09-25-23
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depatmant of the T easury Attach to Form 990 or Form 990-E2. Open to Public
rtsinal Ravenue Servce Go to Www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization HQSPTITAL HOSPITALITY HOUSE Empiloyer identification number
L QF RICHMOND, INC. 54-1240348
Fundraising Activities. Complete if the organization answered "Yes' on Form 993, Part IV, line 17, Form 990-EZ filers are not

required te complete this part.
1 Indicate whather the organization raised funds through any of the following activities, Check all that apply.

a o Mail solicitations e {__; Solicitation of non-government grants
b L ,,,,, Internat and email scilicitations f ! Solicitation of government grants

B I— . .
[ Lj Phone solicitations g 1...) Special fundraising events

o i_; in-person sohcitations
2 a Did the organizaticn have a written cor oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 989, Part VIIy or entity in conneclion with professional fundraising services? L;} Yes [J 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.

. N iH) Did ) {v) Amount paid . .
(i) Name and address of individual e i) e (iv) Gross receipts | to {or retained by) | (¥i} Amount paid
or entity {fundraiser) (i Activity oot o from activity fundraiser o for let_ellﬂ?d o
contributians? listed in col. (i) erganizaton
Yes | No

Total TR U T ST TP U UU RO VPP ROP T PO T
3 List all states in which the erganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or S90-E2. Schedule G (Form 990) 2023

LHA BAROHT D9-13-03
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Schedule G {Form 990) 2023

HOSPITAL HOSPITALITY HOUSE

QF RICHMOND,

INC.

54-1240348 pagez

] Part Il | Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, tine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-E7, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

{d) Total events
{add col. (a) through

[GILBANE SAVOR. 2 col. (c))
{svent typa) {event type) {total number) '
@
3
[
% 1 Grossreceipts 92,730. 253,542. 7,429. 353,801.
&
2 Less: Contributions 78,500. 158,831. 7,429. 254,760.
3 Gross income {line 1 minus line 2) 14 , 230. 84 . 811. 99 . 041.
4 Cash prizes
5 Noncash prizes
g
St 6 Rentfacilitycosts
)
33
‘g 7 Food and beverages
5
8 Entertainment L
9 Other direct expenses 16,590, 126,273. 142,863.
10 Direct expense summary, Add lines 4 through 9 in column {d} 142,863.
Net income summary, Subtract fine 10 from fine 3. column (d) ~43,822.

11
[Part Il |

$15,000 on Form 990-EZ, line 8a.

I'| Gaming. Compiete if the organization answered “Yes" on Form 990, Part IV, line 19, or reparted more than

(b} Pull tabs/instant

(d) Total gaming {add

ag’ (a) Bingo bingo/progressiva bhingo (e} Other gaming col. (a) through col. (ch
g
T
1 Gross revenue
w] 2 Cashprizes
Q&
w
©
£ 3 Noncash prizes
"
@ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
i_lYes_____ % [ ves %l lYes__ %
& Volunteer labor : _] No No No
7 Direct expense summary. Add lines 2 through & in column ()
8 Net gaming income summary, Subtract line 7 from line 1, column (d) ... ..

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

a Is the organization licensad to conduct gaming activities in each of these states?

b If "No,” explain:

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

332087 DO

13-23
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HOSPITAL HOSPITALITY HOUSE

Schedule G {Form 990) 2023 OF RICHMOND, INC. 54-1240348 rages
11 Does the organization conduct gaming activities with nonmembers? o E] Yes {A‘] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of E] partner shm or other entnty fonned
to administer charitable gaming® T i_ Yes D No
13 Indicate the percentage of gaming activity conducted e
a The organization's facility . . | 8a ki
b An outside faciiity ) 13b %o

14 Enter the name and address of the person whc prepares the ovgamzat:on ] gammg:specnal avents books and :ecmds

Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? L_q No
b If "Yes," enter the amount of gaming revenue received by the arganization 5 and the amount
of gaming revenue retained by the third party  $
¢ If "Yas,” enter name and address of the third party:
Name
Adclress
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
_—J Director/officer ] Employee L__| independent contractor
17 Mandatory distributions:
a Is the organization required under slate law to make charitable distributions from the gaming proceedste -
retain the state gaming license? L L,J Yes | J No

b Enter the amount of distributions required under stale Iaw to he dtst!lbuted to othm exempt ongamzataons or spent in the

organization's own exempt activities during the tax year $
|Part IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v}; and #art Il lines 9, 9b, 10b,
150, 15¢, 16, and 17b, as applicable. Also provide any additional information. See mstructions,

337083 09-13-23 Schedule G (Form 890) 2023
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HOSPITAL HOSPITALITY HOUSE

Schedule G (Form 990) QF RICHMOND, INC,. 54-1240348 pagea
{Part IV ] Supplemental Information ;ontinues;

Schedule G (Form 290}
333084 94-01-23
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SCHEDULE J Compensation Information OV N 15:45-0017
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023

Compensated Employees
Compliete if the organization answered "Yes" on Form 990, Part IV, line 23.

Diepartmeans: af the Treasury Attach to Form 990, Cpen to P_ub!ic
Internal Revenus S vice Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the crganization BOSPITAL HOSPITALITY HQUSE Employer identification number
QF RICHMOND, INC. 54-1240348
[Part] | 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,
Pan VIl, Section A, ling 1a. Complete Pait il to provide any lelevant information regarding these items.
i | First.class or charter travel L i Housing aliowance or residence for personal use
[ __i Travel for companions i Payments for business use of personal residence
] A,J' Tax indemnification and gross-up payments L: Health or social club dues or initiation fees
L;1 Discretionary spending account ij Personal services {such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No,” complete Part [lito explain .. 1b
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related crganization to
establish compansation of the CEQ/Executive Director, but explain in Part I,
Emf{"] Compensation committes D Written employment contract
P X (X] Independent compensation consultant [zj Compensation survey or study
f?l Form 940 of other organizations @ Approval by the board or compensation commities
4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T 4z X
b Participate in or receive payment from a supplemental nongualified letnement plan'? T T U 4b X
¢ Participate in or receive payment from an equity-based compensation arrangemert? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ntem in Paﬁ IIl '
Only section 501{c){3), 501{c){4}, and 501{c)(29} organizations must complete lines 5-8.
5 For persens tisted on Form 890, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a Theorgamzation? TR Sa X
b Any related ovgamzatlom TSSO SRUURTRSRRSURS Sb b
if “Yes" online 5a or 5h, descnbe in Paft II
6 For persons listed on Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any compensation
contingent con the net eamings of:
a Theorgamizalion? e ST U USSR RO 6a X
b Any related mgamzation? o T b X
if "Yes" online 8a or 6b, describe in Palt |I§
7 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe inPart il o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accnued punsuant to a cont:act that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4{@)(3)7 If "Yes," describeinPart 1l .. 8 X
9 )i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958.6(¢)? . . .. el o 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedu|e J {Forim 990) 2023

LHA 232111 11.08.23
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Schedule J (Form 990) 2623

HOSPITAL HOSPITALITY HOUSE

OF RICHMOND,

INC.

54-1240348

I Part il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For sach individual whose compensation imust be reported on Schedule J, report compensation from the organization on row {f) and from refated organizatic
Do not list any individuals that aren't listed on Form 990G, Part VI

Note: The sum of columns (B)(i)-jil) for each listed individual must equal the total amount of Form 980, Part VIi, Section A, line 1a, applicable column (D) and

{A) Name and Title

(B} Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC

compensation

(iY Base
compensation

(i) Bonus &
incentive
compensation

(iti) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

{1} STACY BRINKLEY
PRESIDENT/CEO

(i}
(i}

202,062,

0

8,382,

18,080

0.

0.

{(2) SHAWN WALKER
CFO

(i}

154,333.

»

6,377,

15,776

0.

0
0
0

0
0
0
0

0.

{i}
(ii}

(i}
{ii}

{ii}

(i}
(i}

(i)
i)

@)
i)

(i)
(03]

0]
(i)

{ii)

{®
{id})

U]
{ii)

i}

(i}
(i}

{i}
(ii}

a3z

11-06-23
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HOSPITAL HOSPITALITY HQUSE
Schedule J (Form $90) 2023 QF RICHMOND, INC.
f Part lil | Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b. 3, 4a, 4b, 4c, 5a, 5b, Ba, 8b, 7, and 8, and for Part {I. Also complete this

A3Z113 11-08-23
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SCHEDULE M Noncash Contributions OME No. 1845607
(Form 990} 20 23
Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.
Oepatment of the Treasury Attach to Form 990, Open to Public
inteinal Revenue Senvice Go to www.irs.gow/Form890 for instructions and the latest information, Inspection
Name of the crganization HOSPITAL HOSPITALITY HQUSE Employer identification number
QF RICHMOND, INC. 54-1240348
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on roncash contribution amounts
items contributed} Form 890, Part VI, line 1g

1 Ant-Worksofart |

2  Art- Historical treasures

3 Art- Fractional interests

4  Books and publications

5  Clothing and household goods .

6 Cars and other vehigles

? Boatsandplanes .

8 intellectual property

3 Secutities - Publicly traded o

10 Securities - Closely held stocle

11 Securities - Partnhership, LLC, or

trust interests
12  Securities - Miscellaneous X 1 244,823, FMV

13 Quadified conservation contribution -

Historic structures

14 Quaiified conservation contribution - Other

1& Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles | T
19 Foodinventory
20  Drugs and medicatsupplies
21 Taxidermy

22 Histerical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other { }
26 Other { }
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donge Acknowledgement [ 29
Yes ] No
30a During the year, did the organization receive by contrilsution any property reported in Part 4, lines 1 through 28, that it
must hoid for at least 3 years from the date of the itiai contribution, and which isn't reguired to be used for
exempt purposes for the entire holding Period? 30z X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM ONS Y L 32a X

b If "Yes," describe in Part il.
33  If the organization didn't report an amount in colunmn (g} for a type of property for which column {@) is checked,

describe in Part 1.
For Paperwork Reduction Act Notice, see the instructions for Form 980, Scheduie M (Form 920) 2023
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HOSPITAL HOSPITALITY HOUSE
Schedule M {Form 990) 2023 OF RICHMOND, INC. 54-1240348 Page 2

I Part li I Supplemental Information. Provide the information required by Part |, knes 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 complets
this part for any additional information.

332140 09-11.23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e, LR de]
{Form 990} Compilete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. i
Crepartment of the Tragsury Attach to Form 990 or Form 990-EZ. Open tq Public
inatnal Revenye Sarvice Go to www,irs.gov/Form890 for the latest information, Inspection
Name of the organization HOSPITAL HOSPITALITY HOUSE Employer identification number
OF RICHMOND, INC. 54-1240348

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

QUR MISSICON IS TC PROVIDE LODGING AND SUPPORT FOR PATTENTS AND THEIR

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

FEELING OF HOME.

FORM 580, PART I, LINE 1

THE HQOSPITAL HOSPITALITY HOUSE DBA THE DOORWAYS PROVIDES LODGING AND

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

SPECIALTIZED QR EMERGENCY QUTPATIENT MEDICAL CARE BECAUSE THE CARE

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

ACCOMPANYING PATIENTS RECEIVING IN-HOSPITAL OR OUTPATIENT CARE IN

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

IN OR THROUGH RICHMOND.

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

APPROXIMATELY $50.

THE DQORWAYS ACCEPTS GUESTS REFERRED FROM THE FOLLOWING PARTNERS: VCU

HEALTH, THE RICHMOND VA MEDICAL CENTER, CHILDREN'S HOSPITAL OF RICHMOND

AT VCU HEALTH, WORLD PEDIATRICS, VIRGINIA TREATMENT CENTER FOR

CHILDREN, RETREAT HOSPITAL, SHELTERING ARMS PHYSICAL REHABILITATION

HOSPITAL, HEALTHSCUTH REHABTLTTATION HOSPITAL, ASTER SPRINGS, AND

VERITAS COLLABORATIVE. THERE ARE 117 GUEST ROOMS AND DEDICATED

PEDTATRIC AND TRANSPLANT ROOMS AND COMMON SPACES TO MEET THE SPECIAL
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ., Schedule O (Form 980} 2023
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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

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

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

ROOM, GUEST-ADMINISTERED LAUNDRY, AND SOCIAL WORKERS.

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

APPROXIMATELY 75% OF OUR GUESTS ARE FROM VIRGINIA. THE REMAINING 25%

COME FROM ALL ACROSS THE UNITED STATES AND 31 COUNTRIES.

FORM 399C, 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 15A:

THE OBJECTIVE QF THE HOSPITAL HOSPITALITY HQUSE, INC. DBA THE DOORWAYS (THE

"ORGANIZATION") IS TO PROVIDE REASONARLE AND COMPETITIVE COMPENSATION
FRTDID 1141423 Schedule O (Form 890) 2023
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OPPORTUNITIES CONSISTENT WITH MARKET-BASED COMPENSATION PRACTICES FOR THE

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

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

ORGANIZATION.

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

THE COMPENSATION AND BENEFITS COMMITTEE. THE RESPONSIBILITIES OF THE

COMPENSATION AND BENEFITS COMMITTEE ARE TG 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 MAKING SUCH

RECOMMENDATION THE COMPENSATION AND BENEFITS COMMITTEE SHAIL CONSIDER,

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

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

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

STANDING. TO ASSESS MARKETPLACE INFORMATION, THE COMPENSATION AND BENEFITS

COMMITTEE MAY ENGAGE AN INDEPENDENT CONSULTANT TO CONDUCT A COMPENSATTION

STUDY OR REVIEW EXECUTIVE COMPENSATION FOR THREE SIMILARLY STTUATED

ORGANIZATIONS (VIA FORM §599).

THE COMPENSATION AND BENEFITS COMMITTEE IS CHARGED WITH ENSURING THAT THE

EXECUTIVE COMPENSATION POLICY AND PROCEDURES SATISFY THE IRS INTERMEDIATE

SANCTIONS (EXCESS BENEFITS)REQUIREMENTS. THE ORGANIZATION SHALL NOT

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

ON THE NET EARNINGS OF THE ORGANIZATION.

UPON APPROVAL BY THE EXCUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, THE

QRGANIZATION SHALL NOTIFY THE EXECUTIVE IN WRITING OF SUCH EXECUTIVE'S
332212 111423 Schedule O (Form 990) 2023
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COMPENSATION AND BENEFITS PACKAGE FOR THE APPLICABLE YEAR. NO CHANGE MAY

BE MADE TQ SUCH COMPENSATION AND BENEFITS PACKAGE WITHOUT THE PRIOR

APPROVAL OF THE EXECUTIVE COMMITTEE QF THE BOARD OF DIRECTORS.

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

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

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

FORM 990 ARE AVAILABLE ON THE ORGANIZATION'S WEBRSITE.

FORM 950, PART XI, LINE 9,6 CHANGES TN NET ASSETS:

CHANGE IN MINORITY INTEREST 11,032,

332217 11-14-22 Schedule O (Form 990) 2023
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SCHEDULER

Dapattment of the Traasury
internal Revende Service

Related Organizations and Unrelated Partnerships
(Form 990} Complete if the crganization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37,
Attach to Form 990.

Go to www.irs.gov/Form890 for instructions and the latest information.

Narna of the organization HOSPITAL HOSPITALITY HOUSE

OF RICHMOND,

INC.

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

(a)
MName, address, and EIN {if applicable)
of disregarded entity

k)
Primary activity

{egal domicile {state or
foreign country)

{c)

(d)

Total income End-c

identification of Refated Tax-Exempt Organizations. Compiete if the organization answered "Yes” on Form 990, Part IV, Iine 34, because it ha

Partll organizations duting the tax year,
{a) (b} {c) {d) (e}
Name, address. and EIN Primary activity Legal domicile (state or Exempt Code Public ch:
of related organization foreign country) section status (if se
501 {eiE
TTH AND MARSHALL CORP, - 31-1568886
MARSHALL ST TOINT VENTURE WITH
RICHMOND, VA 23220 UNTVERSITY HEALTH SERVICES IRGINTA FOlAa BOL(C)3

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

32161 09-28-23  LHA
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HOSPITAL HOSPITALITY HOUSE
Schedule R (Form 980) 2023 OF RICHMOND, INC,

Part i identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
organizations treated as a partnership during the tax year.
{a} {b} (c} {d) (e} (f} (a)
MName, address. and EIN Primary activity ,';ff‘f,'h Direct controlling | Pradominant income Share of total Share of ot
of related organization ke o1 entity {refated, unrelated, income and-of-year al
forsign exchuded from tax undar assets W
sountry sections 512-514) Ye

Part IV identitication of Related Organizations Taxabie as a Gorporation or Trust. Complete if the organization answered "Yes" on Form 990, Part !
organizations treated as a corporation or trust during the tax year,
(a) (b} () (d} (e} M
Namme, address, and EIN Primary activity Legal domicie | Direct controfling | Type of entity Share of tot
of related organization istate or entity (C corp, S corp, income
‘2:“71‘3':] or trust)

322162 09-38-23
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HOSPITAL HOSPITALITY HOUSE

Schedule R (Form 990) 2023 OF RICHMOND, INC.

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

Note: Complete line 1 if any entity is listed in Parts Il lil, or IV of this schadule.

1

o oo T om

o™ T

-

0 - 3

o

During the tax year. did the crganization engage in any of the following transactions with one or more refated organizations listed in Parts (IV?
Receipt of {i} interest, {ii) annuities, (i) royaities, or (iv) rent from a controlied entity

Gift, grant, or capital contrthution to refated crganization{s) T T U U TR
Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related crganization(s)

Loans or loan guarantees by related organization{s}

Dividends from refated organization(s)
Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related O:Qamzaﬁon( ]

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related mgamzatson(s)
Performance of services or membership or fundraising solicitations by related crganization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization{s)
Sharing of paid employees with related organization s} e,

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

Other transfer of cash ot property to related organization(s)
Other transfer of cash or propesty from related ocrganization(s)

if the answer to any of the above is "Yes,” see the instructions for information on who roust com;)!ete this Ime mciudznq covered relat:onshlps and trar

(a) ) (b) (o}
Name of related organization Transaction Amount involved Methot
type (a-s)

(13 7TH AND MARSHALL CORP Q 1,656,670. REIMBURSED

(2}

(3}

{4)

5]

(8}

330163 09-28-23
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HOSPITAL HOSPITALITY HOUSE
Schedule R {Form 990) 2023 OF RICHMOND, INC.

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 880, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {me
that was not a relaled organization. See instructions regarding exclusion for certain investment partnerships.

(a) (o) (c) (ch) () (f) ()
Name. address, and £iN Primary activity Legal domicile | Prgdominant income Share of Share of
; a e {refatad, unraiatad, -of-vear
of entity (state or foreign axcluded Bom tax e : ' total end-of-yaal
country} seclions 512514} vestNo ineome assets

332964 G9-28-23
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HOSPITAL HOSPITALITY HOQUSE
Schedule R {Form 990) 2023 QF RICHMOND, INC. 54-1240348 pages
[Part VI [ Supplemental Information

Provide additional infermation for responses to guestions on Schedule B, See instructions.

232465 D0-08.23 Schedule R (Form 990) 2023
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