| Form 990 s i e

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a){1) of the Internal Revanue Code (except private foundations)
*= Do not enter social i be this form as it may be made public. Open to Public

Fﬁnmmm:* sm":'r L Inl‘nl:'rmtinn :b:&n Fiu::c Slﬂt;nrtliulg ir;%um s ﬂmlrmgn;w% Inspection
A For the 2015 calendar year, or tax year beginning + 2015, and ending - ;
B Chock f applcable c D Employer identification number

Addresschange  |HOSPITAL HOSPITALITY HOUSE CORPORATION b2-0909363

Mame change 214 REIDHURST AVENUE E Telephane number

itiad Febam NASHVILLE, TW 37203 615-329-0477

Firul refuen/Serminated

Amended rebun G Gross receipls 5 1,603,041.

Apohcation pending | F Name and addeess of princapal alicer: Hia) Is this 3 group retumn for :.mdmaus?H Yeas H [
- SAME AS C ABQOVE H{E) hﬁ:,l'”mmwf -l'lcl-u::ied? Yes He
| Taxewemptstates  [X]50ieX) [ [s0i(e) ( 14 (mserino) | [47aXDor | |57 e e
J  Website: = WWW.HHHNASHVILLE.ORG Hic) Group exemption number b
K Foom of erganistion: | X| Corparation Tst | | Associaton | | omer™ [L Year of formation: 1974 | M State of legat domecie: TN

|Part! |Summary

g BY PROVIDING LODGING, MEALS, AND OTHER SUPPORTIVE SERVICES __
g 2 Check this box * [] if the ‘organization discontinued its aperations or disposed of more than 25% of its net assels. N
3 Number of voting members of the governing body (Part VI, line Ta)...................o i | 3 18

ﬁ 4  Number of independent voling members of the governing body (Part VI, line 18Y ... ... ... .. a B
2 5 Tolal number of individuals employed in calendar year 2015 (Parl V, line e ) o AL R il S 5 [i]
E| 6 Total number of volunteers (eslimate if necessany). ... ., B A N A A e e T S R R T 6 160
E 7a Tolal unrelated business revenue from Part VI, column (C), ine 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .o ... | 7B 0.

Prior Year Current Year

8 Contributions and grants (Part VI, line Thy . ..., ! 332,210, 1,165,521,

S| 9 Program service revenue (Part Vill, e T T e ) 76, 406. 120,115.
g 10 Investment income (Parl VIIl, column {A), lines 3, 4, and 7d). .. .............oovinnon, 2,875. 5,490.
11 Other revenue (Fart VIIl, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e)............... 246,115. 242,739,

12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (&), line e — 657,606, 1,533,865,

13 Grants and similar amounts paid (Part IX, column (A), nes 130 .. ..._............ ..
14 Benefils paid to or for members (Part IX, column (A), Ine d).........._............ ..

15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10).. . .. 337,031,
162 Professional fundraising fees (Part IX, column (A), line 11e) ... oo,
b Total fundraising expenses (Part 1X, column (D), line 25) = 112,843,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ... . ... 504, 685, 618,802,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... ... ... 841,716, 619,902,
|19 Revenue less expenses. Subtract line 18 from line 12................................ -184,110. 913,963,

i Beginning of Current Year End of Year
!g 20 Total assale Fark B I TEE oo s s S so i o 1,854, 360. 2,785,904,
Fs 21 Total liabilities (Part X, line 28). ... ..ovuiieiien s see e st ot enss s e 76, 789. 94,370.
*&| 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... ... ... .. 1,777,571. 2,691,534,

[Part Il |Signature Block

Under penalties of pesjury, | hat | have examined fis return, incl Dmany g Schedules and stabements, and io B best of my knowiedge and bebiel, & i true, correct, and
complete. Declaration of I (other thansothcer) is based g a1} nbor which peepared has any kiowledpe 4 e

I l{ J [ -
Ciat

Sign
Here p ANGIE STIFF EXECUTIVE DIRECTOR

Tyoe o print it and 1%, =7

PrintType prepasers name Prasfirer's signghur ﬁ Diate Check |_| 4 |PTIN
Paid SARAH HARDEE, CPA HAM,\J@,O S(6 -/ |seremvoms |PO0SE6174
Preparer |fimsname * PATTERSON, EE & BALLENTINE PC
Use Only |rumssswess > 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fums EN * 45-0784806
FRANKLIN, TN 37067 Procens. (615) 750-5537

May the IRS discuss this return with the preparer shown above? (see instruchions). . ... .......0.000 ... [ ves [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIIAL 101215 Form 990 (2015)



Form 98¢ (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 2
[PartTll_] Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any ling in this Part I, .. ...t e ass s en s E[
1 Briefly describe the groanization's mission:

— e W R S P TS W S M M M M M M M e m M M M e A M M e e e e e .

2 Did the organization undertake any significant program services duning the year which were not listed on the priore
e, e T T T TR [] ves [x] no
If “res,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes E:} No
If "fes,” describe these changes on Schedule O.

4 Describe the nganizatton's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 394,442 . including grants of $ 1 (Revenue 120,115.)
SEE_SCHEDULE O _ _ _ _ _ _

4b (Code ) (Expenses § including grants of § } (Revenue $ )

d¢ (Code ) (Expenses S including grants of § ) (Revenue § )

4.d Other program services. (Describe in Schedule 0.)
(Expenzes § including grants of $ } (Revenue & )
4 Tolal program service expenses » 394,442,
BAA TEEADIOZAL 1011215 Form 990 (2015)




For

m 9%v (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 3

[PartIV_|Checklist of Required Schedules

10

1n

12

13
14

15

16

17

18

13

Did the grganization E!;gage in direct o indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes,' complele Schedule C, Partl. ... ......... Ty T e e i s e B

Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' co te Schedule (E Part Il

Is the organizalion a section 501(c)(4), 5015;) (sg, or 501(c)(6) erganization that receives membership dues,
assessments, or similar amounts as define nue Procedure 98-197 If Yes, ' complele Schedule C, Part Il ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg Hp’;o;wde adwice on the distnbution or investment of amounts in such funds or accounts? If Yes,* complefe So‘aedm b,

Did the organization receive or hold a conservation easement, including easements to preserve apen space, the

environment, historic land areas, or historic struclures? /¥ *Yes, " complete Sche PRI Lt e e

Did the organization maintain colleclions of works of art, historical treasures, or olher similar assets? Jf Yas,'
complale Ly T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liatulity; serve as a custodian
for amounts not lisled in Part X; or prowide credit counseling, debl management, credit repair, o debt negaliation
services? If 'Yes,' complate Schedule D, Part V... ... .. ... .. A e L e e e

Did the organization, directly or through 2 related organization, hold assels in temporanly restricled endowments,
permaneni endowments, or quasi-endowments? If 'Yes,' complete Schedule O, Part V... ... ... . . . ...

If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a gd&?&oﬁammhm report an ameount for land, buildings and equipment in Part X, line 102 I "Yes," complefe Schedule

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 167 If "Yes,' complete Scheduwle D, Part VIL. ... ... ... . . . . .. . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,' complete Sc fe O, Pard VIN.......... R A R R e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If "Yes,' complate Schedule D, Part IX ... .........ivee it

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X

f Did the organizalion’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,’ complete Schedule D, Parl X ..

& Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
woheduletr Pl ML and Ml s e e e e e e PR Rn

b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D. Parts Xi and XIf i opbiandl i e

Is the organizalion a school described in section 170(b)(1J(A)(0T If 'Yas," complete Schedule E. ... ... ..
a Did the organization maintain an office, employees, or agents outside of the United States? .. ..............

b Did the organizalion have agoregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV. ... ... .. . . oo

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If ‘Yes,” complete Schedule F, Parts land IV.. ... ....................... i g LT G A

Oud the organization report on Part IX, eolumn (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If Yes," complete Schedule F, Parts Ill and IV ... .. ... .. .. . R e ey

Did the organizalion report a total of more than $15,000 of expenses for rofessicnal fundraising services on Parl 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | Fsee InSlrECOmEY - s i s S s

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lings ¢ and Ba? If 'Yes,' complete Schedife G, Part .. ... o oo ot

Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a% #f 'Yes,'
complete Schedule G, Part ... _......._.......... B e T r

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
Mb p
11c X
1d X
e X
11| X
12al X
12b X
13 X
14a X
14b X
15 b 4
16 X
17 X
18 | X
19 x

BAA TEEADIOIL 102115

Form 990 (2015)



Form 9%v (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 4

!Partnr' Checklist of Required Schedules (continued)

Yes | No
20a Did the organization aperate one or more hospital facilities? If ‘Yes', complete Scheduwe H ... ... ... 20a X
b If "fes' to line 20a, did the organization attach a copy of ile audited financial statements to this refern? ... ........... 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cclumn (A), line 17 If "Yes,  complete Schedule |, Parts [and Il ... ... ... .. 2 X
22 Did the organization reporl more than $5,000 of Igranls or ofher assistance o or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts fand 1. .. ... .. .........c.ooooeee 22 b 4
23 Did the organization answer "Yes' to Parl V11, Section A, line 3, 4, or 5 about compensation of the organization's current
and former cofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
T T R R R e R e A - L e s 23 X
24a Did the organization have a tax-exempt bond issue with an m.-lstazngg? pnncyal amount of more than $100,000 as of
the lasl day of the year, thal was issued after December 31, T If "Yes,' answer lines 24b through 24d and
compiete SR L L T e R S < 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .......... .., 24b
c Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
ot R g Tt B R N S oo Y 24¢
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year?. ........ .. ... 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'ves,' complete Schedule L, Part I, .. .. R R R R R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that Ihe transaction has not been reparted on any of the organization's prior Forms 990 or S90-E27 Yes," complete
SChOt L, FMEL. . ot e s rn e b R TR B S e g et T R e 25b X
26 Did the organization rcer any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
W -Yox, Eamplets Dol Lo PaR I e o e e S e TR N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part M. . ..............c.ovovioros s 27 X
28 Was the organization a party to a business transaction with one of {he following parties (see Schedule L, Parf IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,  complele Schedule L, Part IV ... ...... R X
b A family member of a current or former officer, direclor, trustee, or key employee? If *Yes,' complele
Schedule L, Part IV ... ... ... A e R R b o b R St B i e s i o 2Bb x
c An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereofl) was an
officer, direclor, trustee, or direct or indirect owner? If 'ves, ' comnpleta Schedule L, Part IV, ............ ... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes.' complele Schedule M. . .. .. 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assels, or qualified conservation
contributions? If Yas,' complete Schadule M....... .. ... . i i iR 30 4
31 Dud the organization liquidate, terminate, or dissolve and ceass operalions? If “Yes,’ complele Schedule N, Part | 3 x
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its nel assete? ff ‘Yes, ' complete
L LR R I R e e b A D T 3z X
33 Did the organization own 100% of an enfity disregarded as se%arate from the organmization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part I.........................o...... . o 3 33 X
34 Was the uvr’ganizaljnn related to any tax-exempt or taxable entity? If 'Yes,' complate Schedule R, Part i, i, ar iV,
ok % o TR SN s 2o et e s R see sttt bl e e  fr  SR 34 X
35a Did the organization have a controlled entity within the meaning of section SV s i e 35a X
b If "es’ fo line 35a, did the organization receive a payment from or enga?ee in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, Fart V., line 2. .. .. . ciresivanas | 3858
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V., lin@ 2. ... ... ............ ... .covoon T 36 X
37 Did the organizalion conduct more than 5% of its activities thruu?h an entity thal is not a relaled organization and that is
trealed as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. .. ... . ... .. 37 X
38 Dud the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ... ..............c.oo0 s 3| X
Baa Form 990 (2015)

TEEAQIBEL 1012015



Form 99+ (2015) HOSPITAL HOSPITALITY ITY HOUSE CORPORATION 62-0909363 Page 5

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any line inthis Part V... ... 0

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... | 1a 0
bEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ... 1b 0
c Dnd the organization comply with backup withhelding rules for reportable payments to vendors and reporlable gaming
Ol TR L o A T L U o F 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return. .. Za 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?......... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelaled business gross income of $1,000 or more dunng the year?. ... S - 11 X
b If “Yes' has it filed a Form S30.T for this year? /f ‘Wo' o fine 3, provide an explanation fo Sehedule 0. ... .o 3b
4 a Al any time during the calendar year, did the organization have an inferest in, or 2 signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. 4a X
b If "Yes," enter the name of the foreign country: =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organizalion a party lo a prohibited tax sheller transaction at any time during the lax year?. .................. S5a =
b Did any taxable party nelify the organization that it was or is a party to a prohibited tax sheller transaction?. ... . .. .. Sh X
¢ If Yes," to line Sa or 5b, did the organization file Form B886-T? ... ... ... 0o ¢
6a Daes the organization have annual gross receipts that are normally greater than $1{H] 0oa, and de the crganization
olicit any contributions that were not tax deductible as charitable contributions? ... ... ... ... Ga X
b If "Yes,' did the {Hganlzalpnn include with every solicitation an express stalement that such contributions or gifts were
L T o D e e e N, &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a nt in excess of $?5 made parlly as a contribution and partly for goods and
SONVICDS PrOVIEd B0 U8 BRYOTY. .. .o seresas secmis e sinmms o mh e s smme s St ey o S W ERERE 7a| X
bif "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b X
[ Dm the or El_-Js%smr.=:eltu:n'| sell, exchanqe or otherwise dispose of langible personal property for which it was required to file
i s e R e R e R R R S e e e e 7e X
d If 'Yes,' indicate the nurnber of Forms 8282 filed during the year. . .......... ... ... .. P o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... | 71 X
g If the arganlzatmn received a contribution of qualified intelleciual prﬂperly did lhe otgamzahun file Farm 339’9
T e T S — 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the arganization file a
I e L G s T T e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or relmeu person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ling 12, . N .. | 104}
b Gross receipts, included an Form 990, Part VI, line 12, for public use ol club familllea ' 10h|
11 Section 501(c)K12) erganizations. Enter:
a Gross income from members of shareholders . ... ... i 1a
b Gross incorme from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) .. o ... 1b ¢
12a Section 4947(a)1) non-exempt charitable trusts. s the orgamzation filing Form 990 in lieu of Form 10417 ... ... ... .. .. 12a
bif "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . ... .. [_ﬂhi
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O, .
bEnter the amount of reserves the organization is required to maintain b:.r the states in
which the organization is licensed to 1ssue qualified health [0y S L 13b
c Enter the amount of reserves on hand. . ... ..., 13¢ :
14a Did the organization receive any payments for indoor 1annung services dunng l.he l.ax year?. ........................ 14a X
bit "Yes,’ has it filed a Form 720 1o report these payments? If 'No,’ provide an explanation in Schedule O............... | 14b

TEEADIOSL 10vi2n5

Form 980 (20715)



Form 98w (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-09093863 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part WL ... ... ... ... . SR E{]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body al the end of the tax year ... . 1a 18
If there are malerial differences in voling rights among members
of the governing body, or if the ?uvernmg body delegated broad
authaority 1o an executive committee or similar commitiee, explain in Schedule O,
b Enler the number of voling members included in line 1a, above, who are independent .. ... b 17
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any olher
officer, ditector, rustee, OF KBy BMPRINER?. . ... e iiiiiioien e isansesenessesss s ons e e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or rustees, or key employees to a management company or other person?. ... ... ............... 3 X
4 Did the organization make any significant changes to its governing decuments
since the prior Form 990 was Bled?. .. ... 4 x
5 Dud 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? | . e R R L S R e S T [ X
7 Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body?. ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?. ... ... . 7b x
B ﬁ':d }hslti organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A T oG- BOMIT, ..o i G e B e S S s e o Ba| X
b Each commitlee with authority to act on behalf of the e e T et S S e N 8b| X
9 s there any officer, director, Irustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule ©. ... ... ... .. S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliales? ... .................... ... ... ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s esempt PUTPBSEST. .. ... 10b
17 & Has the organization prowided a complete copy of this Form 990 to all members of its governang body before filingthe form?. .. ... ... ... ... .00, 1al X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 890, SEE SCHEDULE O
12a Did the organization have a writlen conflict of interest policy? If 'Ne,' gotafine 13..._.................iiiiin, 12a)l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oo Y S o e e e e b A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done. .. SEE. SCHEDULE Q... ... . . . . .. ... . . . . . ... 12¢| X
13 Did the organizalion have a written whistleblower policy?. .. ... ... ... 13 X
14 Did the organization have a written document retention and destruction POEY?. s a1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanliation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE Al b PR esmisniee | 158 X
b Other officers or key employees of the organization. ... ................ooiioi i e 15b X
It "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
b T S 16a X
b lf "Yes,' did the organization follow a written policy or procedure requmnf the argamzation o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempl status with respect to such arﬂgemenls? ................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » HOME

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), %90, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

E[ Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
ANGIE STIFF 214 REIDHURST AVENUE NASHVILLE TN 37203 615-329-0477
BAA TEEAGIOEL 11215 Form 580 (2015)




Form 9% (2015) HOSPITAL HOSPITALITY HOUSE CORPORATI ON 62-0 902353 Page 7
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o note lo any line inthis Part VIl ... ........ ... T — D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® Lisl the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensabion from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess: highest compensated
employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, o trustea.

©
(A) B | e e mrm (D) (E) 3]
i— AEL“?' = ﬁﬂ‘uﬂﬁﬁﬁ” = mﬁﬂumm mmm am&r‘ir:lnﬁbf:grm
howrs kor @ and rekaled
related Eg g g o k] BAgAREARNG
R g 1S
= | B g
leme)
_ MICKEY BEAZLEY = | e
CO-FOUNDER 0 " |x 0. 0 0
@) CHERYL CHUNN_ ==~ | 2
DIRECTOR 0o Ix 0 0 0
& JOANN ETTIER | S0
DIRECTOR 0 x| [x 0. 0 0
@ HEATHCLARR = ==~~~ | oo
DIRECTOR 0 |x 0 0. 0
_©) EDWARD HERNANDEZ | o
DIRECTOR 0 |x 0. 0. 0
_® LIZ MAIMSTROM = L
DIRECTOR 0 |x 0. 0 0
_@ JAMES LOOPER, JR. ___ | N L
DIRECTOR 0 |x 0. 0. 0
_® NELSON SHIEIDS . .. .. | o Fl
DIRECTOR 0 Ix 0. 0 0
_C) QUINCY MCKNIGHT ==~ o~
DIRECTOR 0 |x 0. 0 0
(0 RICHARD MILLER = | |
DIRECTOR 0 |x 0 0 0
01 SELINA STAUB _ = Ll
DIRECTOR 5 % 0 0. 0
Sie) COREY NAPIER. ... .. | A
TREASURER 0 |x| |x 0. 0. 0.
(3) LERA PENDERGRASS =~ | | 2
SECRETARY o x| |x 0. 0. 0.
A% C. WRIGHT PINSON ... ... . ] P
DIRECTOR 0 |x 0. 0. 0

BAA TEEADIOPL 10M12N15 Form 990 (2015)



] | L]

Form 990 (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION

62-0909363

Page 8

[Part Vil [Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (o)

(®) ©
3 . L DErE0N 15 an Reporiable portab mated
el per | Ofboer and a dvecionirusiee) | compansation from |  commmmeetitrom e O
b =] e nization reelated narslicns compensabon
t'm"? 5 3] m-aorige.msc: mr-z.-faﬁmca from the
! g arganizaticn
P ] é and rofated
Giganza g el
+ bares
Below
ne) E
Q35) JAMES SERBURY _ T
CHAIRMAN 0 X X 0. 0. 0.
06 GAYE SMITH | o
DIRECTOR 0 X 0. 0. 0.
O7N_LISA SLIPKOVICH = B
DIRECTOR 0 X 0. 0. 0.
OR ANGIE BRIRF . ..o | 20
EXECUTIVE DIR. 1] X X 0 92,768, 16,818.
1. S —— EAPPE
L —— SR
L1 A —— S
L A O e
L e
L. A E—
@ ] s
BB BB o i e s m e romr e e moem e it e - 0, 92,768. 16,818,
c Total from continuation sheels to Part VII, Section A ... . ... L 0. 0. 0.
dTolal (add lines \band1c) ... . ... . . . > 0. 92,768. 16,818.
2 Tolal number of individuals (including but not limited o those listed above) who received more than $100,000 cof reporiable compensation
fram the organization *™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a if ‘Yes," complete Schedule J for Such INGIVIUBL . ..., ... .. .\\.ccvoerrrrrrsssir e POEE 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf “Yes' compiate Schedule J for
SUCOIRRRIRREN. - (5% diim s mmms s st A B s Sk T e S L 4 x
5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? If ‘Yas,' complete Schedule Jfor suchperson. .. ......................... 5 x
Section B. Independent Contractors
1 Complele this table for your five hig;esl. compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wnth or within the organization’s tax year.
A
Marme and hgs?ness address Des:riptm{r?‘c]:l SEIVICES Compgcn}satiun

2 Total number of independent contractors (including but not imited to those listed abeve) who received mare than

$100,000 of compensation from the organization ® 0

Baa TEEADIAL 1012/15

Form 990 (2015)



Form 990 (2015)  HOSPITAL HOSPITALITY HOUSE CORPORATION

Part

ll| Statement of Revenue

Chech if Schedule O contains a response or note 1o any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
FevEerise

(
Unrelated
business
revene

(o)
Revenue
excluded from tax
under sections

212-514

and Other Similar Amounts

1a Federated campaigns_ ..., ., 1a

b Membership dues, ...... ... ... 1b

¢ Fundraising events .. ..., .. 1c

d Related organizations. .. ... ... 1d

e Government grants (contributions), . . . 1e

1 All other contributions, gifts, grants, and
similar amounts not included abowe | | | 11

1,165,521,

0 Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f. .. ...... ... ..

1,165,521,

p o Sl tios Hewanse \Contributions, Gifts, Grants

120,115.

120,115,

120,115,

Other Revenus

other similar amounts)

5 Royalties.

3 Investment income (including dividends, interest and

4 Income from investment of lax-exempt bond proceeds. *

5,4%0.

5,490.

() Real

(1) Persanal

€a Grossrents ... .. ...

b Less: renfal expenses

¢ Rental income or (loss). . .

d Met rental income or (loss)

) Secunlies

() Othar

Ja Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses ., .. ..

¢ Gainor (loss).......

d Met gain or (loss). ...

Ba Gross income from fundraising events
(not including . &
of contributions reported on line 1c).

See Part IV, line 18

11,9515,

b Less: direct expenses. .. ..., ..., ... b

¢ Net income or (loss) from fundraising events. . ..

L

69,176,

_242,739.

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

b Less: direct expenses. . ... ... b

¢ Net income or (loss) from gaming activities -

10a Gross sales of inventory, less returns
and allowances. .. ... ....... .. ..., a

b Less: cost of goods seld ... ..., b

c Met income or (loss) from sales of inventory, . ........ L

Mescellansous Revenye

Business Code

e e — e e R S e

e — =

A e R S e e

1,533,865,

lzﬂ,HS a

5,490.

TEEADI0GL

1012115

Form 990 (2015)



Form 990 (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION

62-0909363

Page 10

|Part IX_| Statement of Functional Expenses

Section S01{c)() and 501c)id

Check if Schedule O contains a

response or note to any line in this Part 1

Do not include amounts
6b, 7h, 8b, 9b, and 10b of

an lines

(A
Total Exgens.es

Program service
EXpENSES

()
Managemenl and
general expenses

©)
Fundraising
expenses

1

10
1

aManagement. .. ........... . ...

e Professional fundraising services. See Part IV, line 17, .,

f
g

12
13
14
15
16
17
18

SHRNREZ

e All other expenses. . ..., ... .. Sy ;
25 Total functional expenses. Add fines 1 through e .

Grants and other assistance lo domestic
organizations and domestic governments.
See Part IV, line 21..,...... A
Granls and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance o foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. ... ...

Compensation of current officers, d:reclmé.
trustees, and key employees. ... ... ... ..

Compensation not included above, 1o
disqualified persons (as defined under
section 4 (13) and persons describad

in seclion 4 ) =y PR e

|°

Other salaries and wages . ............... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ... ...

Olher employee benefits. ... ...............

Payrolitaxes.................... e

Fees for services (non-employees):

21,185,

10,592.

10,593,

Investment management fees. ..

Other. (If line 11g amount exceads 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0.5CH. (

293, 795.

115,199,

71,022,

103,574,

Adverlising and promotion................,

Office BXpenses. . ..........oooorenn

2,646,

BEG.

911.

849,

Infermation technology. ....................

1,432,

1,432,

Royalties. . ....._.. 5

184,699,

174,338.

9.130.

1,231.

FPayments of travel or entertainment
expenses for any federal, state, or local
public officials,

Conferences, conventions, and meetings. . ,

L

Payments to affiliates. ... .. ... .. ..,

Depreciation, depletion, and amartization , .,

48,828,

34,180.

INSUFBNCE . .. ...

15,681.

14,648,

11,761.

Other expenses. ltemize expenses nol
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column éA} amount, list line 24e
expenses on Schedule O))

3,920.

20,390,

17,331,

15,057,

3#059-

15,057,

8,139,

6,104,

4,067,

2,035,

3,050,

529,

488.

3,983,

1,944.

1,864.

175.

619,902,

26

Joint costs. Complete this line only if
the orgamization reported in column (8)
Jont costs from a combined educational
campaign and fundraising solicitation.
Check here = if following

SOP 9B-2 (ASCS58-7200 . ............ ...

394,442,

132 617,

112,843.

BAA

TEEADTIOL 1071915

Form 990 (2015)



Form 990 (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION

62-0909363

Page 11

|Part X

| Balance Sheet

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

Assets

Liabilities

o B o by =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation. ... ... ... ... _.

_(A)
Eeginning of year

End of year

Cash — PO IRRarast-BeaING .. . .. viv e e eisrsmrns st o s ot e e
Savings and lemporary cash investments .. ............oooies oo
Pledges and grants receivable, net.....................ooooiioiio
Bccounts reteivabile,; fL. . oo oo oo R T e S R T B
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated ernployees. Complete
Pt s eneduba s i i e e e S T S SR R e

Loans and other receivables from other disqualified persons (as defined under
section 49580010, persons described in seclion d9584i?(’3 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) mrunlarg employees”
beneficiary organizalions (see instructions). Complete Part Il of Schedule L. ..

Notes and loans receivable, met. ... ... ... ..
Inventories for saleoruse. . ...............
Prepaid expenses and deferred charges. ... ... ... ...

Complete Part VI of Schedule O.......... ... . 10a 1,540,702,

626, 033.

1,637,558.

145,115.

145, 865.

56,324,

24,624.

930.

Bl pa ) =

930.

18,503.

W 00|~ |

18,615.

622,335.

965,297.

10c

918,367.

Invesiments — publicly traded securities ... ... ... ... ... ...

Total assels. Add lines 1 through 15 (must equal line Moo

26,755,

LL

24,998.

15,363.

12

14,947,

13

14

15

1,854, 360.

16

2,785,904.

17

18
19
20

Accounts payable and accrued expenses. .. ... .............
AT AT DR v orm s i R S e e g e e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedwle L. ............... ... = EEEESERY s

Secured mortgages and noles payable to unrelated third parties
Unsecured notes and loans payable to unrelated third 1= 11 1T

Other liabilities {including federal income lax, fayame.r, to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule 0.

Total liabilities. Add lines 17 through 25, ... ................. ... ... :

B8 Y

tagzsy

?E] ng -

17

44,370,

19

50,000,

28

76,789.

2R (BBR

94, 370.

Organizations that follow SFAS 117 (ASC 958), check here = and complete
lines 27 through 29, and lines 33 and 34

Unrestricted net assels.............. . ...

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .. ..................._ . .
Paid-in or capital surplus, or land, building, or equipment fund .. ... ... ...
Retained earnings, endowment, accumulated income, or olher funds. ., . ... ..
Total net assets or fund balances. .. ................ ... ...

1,465,982,

1,410,561.

296, 226.

1,266,026.

15, 363.

B8y

14,947,

1,777,571,

2,691,534,

1,854, 360.

BB Ys

2,785,904.

E Net Assets or Fund Balances

TEEADIIIL 1Qv12NE

Form 990 (2015)



Form 990 (2015) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363

Fage 12

[Part XI_| Reconciliation of Net Assets

Check if Schedule O containg a response or note to any finein this Park X ...ovoeieviniasniininis it

Total revenue (must equal Part VIll, column (A), line ) e i A T L T e A

W oo o B W by =
=
-2
[ =
=
-]
[
{1 ]
e
=X
i
—
%
2
L1
"
=
(5]
=
I

Met assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e L O e e e i A B e R R B e T SR T R

—
=

1 1,533,865,

2 619,902,

3 913,963,

4 1,777,571,
K

]

7

8

8 0.

10

2,691,534,

Part XIl [Financial Statements and Reporting

Check if Schedule O contains a respanse or nole 1o -l s Park Bl o cvvsvnirrcon sim s s o

1 Accounting method used to prepare the Eorm $90: D(.‘.ash Eﬂmmai DOIh&r

If the organization changed its method of accounting from a prigr year or checked "Other,’ explain
in Schedule O,

2a Were the organization's financial statemenls compiled or reviewed by an independent accountant?....................
If *fes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

rate basis, consolidated basis, or both:
Separate basis DCunsuludaled basis D Both consolidated and separate basis

bWere the organization's financial statements audited by an independent accountant? ... ... .. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separale basis Dcmsnlrdated basis DEulh consolidated and separate basis
c It 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the awdit,

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

If tggh o almzéatiun changed either its oversight process or selection process during the tax year, explain
m L L),
Ja As a result of a federal award, was he crganization required to underge an audit or audits as set forth in the Single

ALkt At A OMEECIBURIEATEEE, . 5. oo i o e R S s b e B T e LN DI

b If "Yes," did the organization undergo the required audit or audits? If the orgamzatien did nol undergo the required awdit

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

2a X

2b| X

2¢| X

3a X

| 3b

BAA

TEEAOTIZL 1V20N%

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A : .
Fomssborssoez) | Compltei e orgpizatin s ecton SOUO organizaion or s secton 2015
= Attach to Form 590 or Form 990-EZ.
ﬁ‘m"ﬁ:ﬂ M * Information about Sche:tummg;nn 391] ar SQEE-EZJ and its instructions is ﬂpl:nspt:&u:lic
Mame of the crganization Employer identilication number
HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363

Part| |Reason for Public Charity Status (All organizations must complete this art.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

& oW h =

wo oo = @&

10
1

A church, convention of churches, or association of churches described in section THNBN AN

A school described in section 170(b)(1)YANiI). (Attach Schedule E (Form 990 or 990.E7))

A hospital or a cooperaltive hospital service organization described in section 170(b WA,

A medical research organization operated in conjunction with a hospital described in section TFHBXIXANXII). Enter the hospital's
mame, cily, and stale:

[ ] An organization operated for the benefit of a college or universily owned or operated by a governmental unil described in section ~ ~ ~ ~
170(b)1XANIV). (Complete Part 1)
A federal, state, or local government or governmental unit described in section T7O(BXT W AN).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in seclion 170(b)1XANvi). (Complete Part 11.)
D A communily trust described in section 170(b)1XAXvi). (Complete Part I3

@ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See seclion 50%aX2). (Complele Part 1]

An organization organized and operated exclusively o test for public safety. See section S09(a)4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one
or more publicly supported organizations descnbeci in section 509(a)1) or section 50%(a)2). See section a¥3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 111, and 11g.

a D Type |. A supparting organization operated, supervised, or controllad by its supported organization(s), typically by giving the supporied
arganization(s) the power to regularly appaint or elect 2 majority of ihe directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supFnrhng organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that condrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You mus? complete Part IV, Sections A, D, and E.

d l:| Type I nan-f_unctiunaitliy integrated. A supporting crganization operated in connection with its supported organizalion(s) that is not
functicnally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS thal it is a Type |, Type I, Type 1l functionally
integrated, or Type Il non-functionally integrated supporling organization.

f Enter the number of supported organizations. .................... :l

Ha I supparied I} EIN £ v} Amount of moneta B I o ot
m l:u"wumnusahrpm ¢ T&L‘ﬂ*ﬁr;ﬁ?“n&“ﬁ“ orq-aﬁvmutonm?mm s:pm1 [see Hﬁmwg} sug?m Fs‘::?n‘sh'mm:'rs}
B 0T VeI
abowve (see nstructons)) documend?
Yes Nao
(A)
(B)
(<)
(o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEADSDIL 101215



Schedule A (Form 990 or 990-E2) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) g (a) 2011 (b) 2012 (c)203 (d) 2014 (e) 2015 ) Total
1 Gifts, grants, contributions, and
rr:errhgshlqléue: rmiuﬂ&. (Do not
include any ‘wnusual grants.’y . .. ...

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ... ............ .

3 The value of services or
facilities furnished by a
governmenial unit to the
arganizalion without charge . _ .

4 Total. Add lines 1 through 3.

5 The portion of fotal
contributions by each person
(other than a governmental
unit or publicly supported
argamization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column () . .

& Public 5ugpu-r‘l. Subftract line 5§

- Section B. Total Support

S e T ok fl=cal yene @ (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4. ... ...

8 Gross income from interest,
dividends, paymenis received
on securities loans, renls,
royalties and income from
similar sources. .. ............

9 Met income from unrelated
business activities, whether ar
not the business is regularly
carriedon ... ....... . ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ... ....cooveeenennnn,

11 Total su?-gum Add lines 7
throwgh 10 ... ...... ... ...
12 Gross receipts from related activities, etc. {see ISR o itsrs s s s e s

13 First five years. If the Form 990 is for the organization's first, second, third, faurth, ar fifth tax year as a section 501(c)(3)

organization, chack this hox snd SIop IS, . . . i i e v ok s aas e b e S b= [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (R divided by lime 11, column 0% . ... .., 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14. ... ... .. ... 15 %
162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organizalion ... ... ... ..o e S S D
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported v oy v 1 R RO S S PN e P, e R D
172 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and slop here. Explain in Part VI how
the organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization. ..., ..., - D
b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Parl VI how the
organizalion meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ., ... ... ..... -
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015

HOSPITAL HOSPITALITY HOUSE CORFORATION

62-0909363

Page 3

\Partlll_|Support Schedule for Organizations Described in Section 509(ax2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) =
1 Gifts, grants, contributions
and membership fees
received. (Do nol include
any ‘unusual grants.”)
2 Gross rer:ei%ts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . .. P
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
S The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . .

6 Total, Add lines 1 through 5. ..

7a Amounts included on hnes 1,
2, and 3 recewed from
disqualified persons .. ... ... ..

b Amounts included on lines 2
and 3 received from ather than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount an line 13
For thie YeaL:. o ii e

cAddines 7aand 7b........

8 Public support. (Sublract line
Tefromiine By ..............

{a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

(N Tatal -

769, 444.

692, 929.

494,431,

578, 325.

1,393,203.

3,928,332,

85,420.

63, 867.

72,129,

76,406.

120,115.

417,537,

B54, BG4,

0

756,796,

0.

566, 560.

654,731.

1,513, 318.

4,346,269,

0.

0.

0.

0.

0.

&

0.

(=1 [=]

oo

0.

4,346, 269,

Section B. Total Support

Calendar year (or fiscal year beginning in) =
2 Amounts from line 6. ...... ...

(@201

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(N Total

B54,864.

756, 796.

566, 560,

654,731,

1,513,318.

4,346, 269,

10a Gross income from interest, dividends,
payments recenved on securities loans,
rénts, royalties and income from
similar sources. .. ... ... ...

b Unrelated business laxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975 ..

10,708,

188.

5,448.

2,875,

5,490.

24,709,

0

¢ Add lines 10a and 10b
11 Met incomne from unrelated business
activities not included in line 105,
whether or not the bisiness is
regularly carriesd on. .. ............

10,708,

188,

5,448,

2875,

5,490.

24,709,

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

PartVI)...........

Total support. (Add lines 9,
10c, 1M, and 12).............

13

0.

865,572,

756, 984.

572,008.

657, 606,

1,518,808,

4,370,978.

14
organization, check this box and

First five years. If the Form 930 is for the organization's first, second, third, faurth, ar hifl
stop here, .. ... ...

h tax year as a section 501(c)(3)

A |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column ()
16 Fublic support percentage from 2014 Schedule A, Part I, line 15

15

99.43 %

16

99.05 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column ()

18 Investment income percentage from 2014 Schedule A, Part IIl, line 17. ... ...

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganiz

b 33-1/3% support tests — 2014, If the organization did not check a box an
line 1815 not more than 33-1/3%, check this box and stop here. The orga

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .. ... L

17

18

.57 %
.95 %

=20

%, and line 1
ation
line 14 or line 193, and line 16 is mare than 33-1/3%, and

nization qualifies as a publicly supported organization. .., *

.

N

BAA

TEEAQDIL

s
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Schedule A (Form 990 or 990-E7) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363

Page 4

[Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Fart |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documentis?
If ‘Mo." describe in Part VI how the supporfed organizalions are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, eXEIAIN .. . ... ..o e e e

2 Did the organization have any supported orgamization that does nol have an IRS determination of stalus under section
S09(a)(1) or (2)? If "Yes,' explain in Part VI how the arganization determined that the supported organization was
s e o S A o ) e L e T e S R P T e

3a Did the organization have a supported organization described in section 501(c){4), (S), or ()7 If 'Yes,’ answer (B)
and {c)below. . ..... A A AR e B W B o o e A e e b o L b e s e S B e L e

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support lests under section S09(a)(2)? If "Yes, ' describe in Part VI when and how the organization
I Ol S e R e s e L R e PR R

¢ Did the or?ganizatu:an ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part W what controls the organization pul in place to ensure such use. .. .. . ... ..

4.a Was any supporled organizalion not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if your ¢ d Haor 11bin Part i, answer (B) and (C) BEIOW .. .. 00 e

b Dnd the organizaticn have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
orgamzation? If "Yes,' describe in Part W how the erganization had such control and discretion despite being conltrolled
or supervised by or in connection with its supported organizations. . . ...........ooi e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part W what conlrols the erganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ... .......

5a Did the organization add, substitute, or remove any supported organizations during the lax year? If 'Yes,' answer (b)
and () below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supporied
organizations added, substifuted, or removed; (i) the reasons for each such action: (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
anendiment (o the organiZing COCLIMBILL . . ... ittt e et e et et e ae e s bt se s e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designaled in the
iz al o & O UM D, - . T e s T i e e S A R R R ST

& Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charilable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mare of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI . 0

7 Did the organization provide a grant, loan, compensation, or other similar payment lo a substantial contributor
{defined in section 4958(c)(3)(C)), a tamily member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? #f 'Yes," complete FPart | of Schedule L (Form 990 or 990-E2). . ... . .....0ovo..,

8 ODOid the organization make a loan to a disqualified Ezersun (as defined in section 4958) not described in line 77 If 'Yes,"
complete Part | of Schedule L (Form 990 or %90-E5),

9a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in seclion 4346 (other than foundation managers and erganizations described in section 509(2)(1) or (2))?
L L T T o e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detail in Part V... ... ooiomn

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI ... ... ...

10a Was the orgamzation subject 1o the excess business holdings rules of seclion 4343 because of section 49431 {regardurua
certain Eﬁ& ms:ppnrhng organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess BUSINESS BOITINGS.). ... ..o it et e e e

Yes

No

3a

3b

3c

4a

4ab

dc

S5a

5b

5c

9a

b

9c

10a

10b

BAA TEEADSDSL 1012015
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5 crleﬁute A (Form 950 or 990-EZ) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | Mo

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ supported organizZalion?. ... ... ... oo riarrrr s e e e Ma

b A family member of a person described In (B ADOVE T . . . ... s 1b
€ A 35% contrelled entity of a person described in (a) or (b) above? If "Yes' fo a, b, or ¢. provide delail in PartW........ | 1¢
Section B. Type | Supporting Organizations

Yes | No

1 [ud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the orgamization's direclors or trustees at all imes duning the tax year? If ‘No," describe in
Part VI how the supporfed organizafion(s) effectively operaled, supervised, or controlled the organizalion's activities,
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supporled organizations and what conditions or restrictions, if any,
Apphied. o SUch oS DI BB Y. o i s st s B E a8 b b e e B L R e e b e 1

2 Did the organization operate for the benefil of any s_.uppnrled_nrgamzatuon ﬁlher than the supported erganization(s)
that operated, supervised, or controlled the supparting organization? Jf "Yes,” explain in Part VI how providing such

benefit carried oul the purposes of the supported crganizalion(s) that cperated, supervised, or mntraﬂed the
e e e e e R 2

Section C. Type Il Supporting Organizations

Yes | Mo

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors or trustess
of each of the organization's supported organization(s)? /f No." describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s)..... | 1

Section D. All Type lll 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, (1) a writlen nofice descnbing the type and amount of supporl provided during the prior Lax
year, {llj a copy of the Form 990 that was most recently filed as nf the date of notification, and (niiy -::apieﬁ of the

2 Were _an of lhe s:nr?anizatinn‘s officers, direclors, or trustees either (i) appointed or elected by the sgp-urted
organiza mn{s} or (n) serving on the governing body of a supported organization? If No,’ axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizations). ........... 2

3 By reason of the relationship described in (2, did the organization's supported organizations have a significant
voice in the organizalion’s investment policies and in directing the use of the organization's income or assels at
all tmes during the tax year? If "Yes, ' describe in Part V1 the role the organization’s supported organizations played
B N A B S O A e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next lo the method thal the organization used to salisfy the Integral Parl Test during the year (see instructions):
a D The organization salisfied the Activities Test, Complete line 2 below,
b D The organization 15 the parent of each of its supported orgamzations. Complefe line 3 below.
[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s aclivities during the tau: ear durectly further the exempl purposes of the
supported orgamzation(s) to which the organizaton was responsive? If "res,” then in Part VI identify those supported
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituled
T T T T T B e 1T e S Bt R ey P SO R 1 N S A o e e i 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or morne of
the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the orgamzalion’s posibion that ifs suppﬂrted nrgamza!ron(s} would have engaged in these activities but for the
orgamization’s involvement. .. ... ... T - -

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power o regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Frovide details i PEAE V. . ..o oo e ittt e aaens 3a

b Did ihe organization exercise a suh»sianha! degree of direction over the policies, programs, and aclivites of eath qf its
SUPPO arganizations? If "Yes,' describe in Part VI the role played by the organization in this regard . . ks 3b

BAA TEEADAOSL 10V1215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 ar 980-EZ) 2015

HOSPITAL HOSPITALITY HOUSE CORPORATION

62-0909363 Page 6

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the ar$3n|zalmn sabisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Seclions A through E
Section A — Adjusted Net Income (A) Prior Year (E) St foar
T- Mok SHOTELRrTN CREIAL QRINL o 5w posiuomsnid s oasa o s 3 g i o N A R AT S s 1
2 Recoveries of prior-year distibulions . . ... covaver it ienierarrsnairanraas 2
3 Othar gross income (see INSruchions). . ... ... i iiiiiiiiiiaiiianininnans R 3
A Addlines T HROUON-3. . ... ceor e canan e s st st e b A 4
5 Depraciathon and depleliom. ... ..o ouvnrins s anraarisiers s s vis s b s s rs e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of pmperty held for
production of income (see instructions) . ]
T Olher expenses (See iNStruchions) . ... ... i iiiiiiiieiiaiiniacnianirnaes : 7
8 Adjusted Net Income (subtract ines 5, Band 7 frombne d). .. ... ............ ... B
Section B — Minimum Asset Amount (A) Prior Year . o
1 Aggregate fair market value of all non-exempl-use assets (see instructions for shorf
tax year or assets held for part of year):
a Average monthly value of securnities . ... ... i i iiiiiiiiiii i e e la
b Average monthly cash balantes. . ... o. i e b b
¢ Fair market value of other non-exempt-use assefs............ i g A b 1c
d Total (add lines 1a, 1b, and 1c)......... 1d
e Discount claimed for blockage or other
faclars (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assels .. ... ... ... ... 2
3 Sublract line 2 fromiline Td .. ... . e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SR R O e e e e e 4
£ Net value of non-exempt-use assels (sublract line 4 fromline 3) ................ .. 5
6 Mulliply lime 5 by 035 . e e | &
7 Recoveries of prior-year distibulions . ......vvveveiierraeriorrrannraransas iy 7
8 Minimum Asset Amount (add line 7 8o line ). .. ... ... il .| &
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column AY............. | 1
2 Enter B otime 1 s b s e et e e e S e S 2 i 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A). . ... ... 3
A4 Entergreaterof ine 2 or iNg 3. ... .ot 4
5 Income tax imposed in prior year. . i e 5
& Distributable Amount. Subtract Ilne 5 fn:rrn Ime 4, uniess 5ubpecl o emergency
temporary reduction {see instructions) . .. ... e 6
i D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid lo supported organizations to accomplish exernpt purposes. . ........_. ... ... ... ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
L T
3 Administrative expenses paid lo accomplish exempl purpeses of supported organizations_ .. ....................
4 Amounts Dot 10 S0Te SXBMPLUSE BESEIE . ...\« pussunnanssminriiorssresors s in s e et oo
3 Qualified set-aside amounts (prior IRS approval required)..................................... ... .
6 Other distributions (describe in Pat VI). See instructions. ... ... ... .. ..
7_Total annual distributions. Add lines 1 through 6. ............_.........._.. ... .. .. :
B Distributions to attentive supported organizations to which the organization 15 responsive (provide details
in Part VI). See instructions . ... . R e N R b e R B e e T i
9 Distributable amount for 2015 from Seclion C, line 6..... ... .. A e T o TS
10 Line 8 amount divided by Ling O 8MOURL. . oviirvisiinn somiaiissoites sretresdsiest oot ot
; i S : . . (i) Gy %i}
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Dislributable amount for 2015 from Section C, line 6.............

Underdisiributions, if any, for years prior to 2015 (reasonable
cause required = see instruchions). ... ... ... .. ... ... ... ... .

3 Excess distribulions carryover, if any, to 2015;

a

b

c

dFrom2013. ... ... ... ... ... .

eFrom2004. .. .. ... ... ..,

f Total of lines 3a through €. . ....oovueeeviiiiin s

g Applied to underdistributions of prior vears. .. ................_..

h Applied to 2015 distributable amount ., . A e

i Carryover from 2010 not applied (see inslructions). ... ...
—f Remainder. Sublract lines 3g, 3h, and 3i from 31 . e

4 Distributions for 2015 fram Section D,
line 7: 5

a Applied to underdistributions of prior vears. .. _............. .. ..
b Applied lo 2015 distributable amount .. R e
¢ Remainder. Subtract lines 4a and 4b from 4. . ... ... ... ...

5 Remaining underdisteibutions for years prior to 2015, if any.
Sublract lines 3g and 4a from line 2 (if amount greater than
ZEID, S ANSIUC OS] . . .. i e e i e e e

6 Remaining underdistributions for 2015, Subiract lines 3h and ab
from line 1 (if amount greater than zero, see instruclions), .......

7 Excess distributions carryover to 2016. Add lines 3j and 4¢
8 Breakdown of line 7:

a

b

CExcessfrom2013...................

d Excess from 2004 ... ... ... .. ...,

e Excessfrom 2015.......000nvvniinns

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 o 990.62) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 8

]Part'ﬂ isu oplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part Y, line 1; Part V, Section B, line 1e; Part v,
?;;tiun D, lines 551 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
g instructions.

BAA TEEAGSOBL 1V12115 Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements ool
(Form 990) = Complete if the organization answered 'Yes' on Form 990 201 5
me'"“ﬁ'?'s’s’l-'”“',.Hg',.-"“"%ﬁ"”""'12"' or 12b.
Attac orm .
Inteanal Rewenue Servce” * Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. ﬂmﬂt‘uﬂic
‘Mame of the arganization Employer Tumber
HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363

[Part 1 _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Tolal number at end of year. ................

Aogregate valve of contributions to (during year) .. ... ..

Aggregate value of grants from (during year) .. .......

Aggregate value al end of year..............

m b oW P =

Dnd the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ... ... ... ... ........ D Yes D Ho

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpErmissible Prvale Bemefil T, .. oottt ieess et iar st e B o D Yes |:| Mo

|Fart [} [{.‘.ﬁnse”atinn Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat presenratmn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consarvalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of ConServalion BasemMIENIS ..ottt s e e vent s st s st e e e Z2a
b Total acreage restricted by conservalion easements . ..........coviiieeinrierons e 2b
¢ Number of conservation easements on a certified historic struclure included in Alicarycnarapsss 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not an a historic
slructure listed in the Naliomal Register . .. ... .. i ettt e e b e tnssenssonnsn 2d

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

Mumber of states where property subject to conservation easement is located =
5 Does the organization have a wrillen policy regarding the periodic menitoring, inspection, handling of vialations,

and enforcement of the conservation easements il habds?. .. ... .. .. ... ..., |:|"I'=5 E] No
& Staff and volunteer hours devoled to menitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reporied on line 2(d) above satisty the requirements of section 170¢hy @B
and section 1700 @NBIINZ ..o ovvvveeeinennnnn. ., { .................................................. EB} . []Yes [ Mo

9 In Part Xlll, describe how the organization reports consenvation easements in its revenue and expanse statement, and balance sheet, and

include, if applicable, the text of the footnote o the organization’s financial statements that describes the organization's accounting for
conservation easements,

|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar asseis held for public exhibilion, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

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

(M Revenve included on Form 990, Part VI Bne ..o e e e e e e ot}
(ily Assets included in Form 980, Part X.............. e Y R B S e e -3

2 If the organizaticn received or held works of ant, histarical treasures, or other similar assets for financial aain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part WIII, line 1
b Assets included in Form 990, Part X. .. ............ ... 0.0, I e A SR, 1 -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEAI30IL DBDANS Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-09059363 Page 2
IPart m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the urianlzatlun 5 acquisition, accession, and other records, check any of fhe following that are a significant use of its collection
:lerns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other

c Preservation for future generations

4 ;mr??(ella description of the orgamzation's collections and explain how they further the orgamization’s exempt purpose in
£

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the Qrgamzathn 5 mllg:’tmn ; Yes |:| Hao

| art IV IESCI‘OW and Custodial Arrangements. Complete if the organization answered ’Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Furm O B o e e i T b L s I:I Yes D Ho

Amount
C B I DA BNICE, . .. L e 1c
A A ONS QU e MR ar . . . e e e e e s 1d
e Distribulions during the WeaI . .. .. . e 1e
T BN B alaNCE. . . 1

2 a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account lability? | . D Yes No
b If "Yes,” explain the arrangement in Part X1, Check here if the explanation has been provided on Part XIIL

|Part V_| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Twa years back ({d) Thres years back (e) Four yaars back

1a Beginning of year balance . . ... 15, 362. 14,763. 11,991. 12,299, 0.
b Contribulions. .................

€ Met inveslmenl earnings, gains,

and losses. ... -302. 717. 2,926, -262.
d Grants or scholarships. . ......
& Other expenditures for facilibes

and programs. . ...coevoennsene 0.
f Administrative expenses.... . .. 114. 118. 154, 46.
@ End of year balance. .......... 14,946, 15, 362. 14,763. 11,991. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment K
¢ Tempaorarnily restricted endowment = %

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.
2a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No

R I el OB IREEINTIER - om0 i i VR 0 o B 3ali) ¥

(T Tl Ao OO AT AIINAG : v o o S S 0 R e B A A R e 3a(ii) ¥
b iIf "Yes' on line 3afi), are the related Urganlzatlorrs listed as required on Schedule R? . ... .oocvn i i e e iininnes 3b

4 Describe in Part Xlil the intended uses of the organizalion’s endowment funds.

{Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulaled (d) Book value
{invesiment) 5is (other) depreciation
Tabkand ..o 137,400. 137,400.
bBuldings .. ... 1,307, 460. 536,815. 770, 645.
¢ Leasehold improvements . ..................
dEquipment. ... ... ... .o 95,842, 85, 520. 10,322,
BT v s ma s s s N R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . ......coovnivninnn. - 918, 367.
EAA Schedule D (Form 930) 2015

TEEAI(A. 11215
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[Part Vil |Investments — Other Securities. N/L
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end.of-year market value

e T i A e v i i o i i e e i

| . e e e s i o v e i i —

A . R . i i e e i N o S M — — -

T S . i i i e v’ s ——— —

T i . i e o et e o -

T T s e i e i e e s s i s

| . i e e e o —

Tolal. (Column (b) must equal Form 960, ) Part X, column (B) line 12.) .. ™

Part VIl [Investments — Program Related. N/A
(Bt V| Complete if the arggmzatmn answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Meihod of valuation: Cost or end-of-year market value

(n
2
3
(G2
3]
L]
[£2)
&)
)]
{10y
Total, (Column (b) must equal Form 590, Part X,_column (B) ling 13) . ™

Part IX | Other Assets. A
Compilete if the organization answered "Yes' on Form 9/9-0. Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
[CY]
()
(6}
)]
(8)
(9
(10}
Total, (Column (b) must equal Form 990, FPart X, columm (B line TEY . oo e e e -
|Part X | Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Descniphion of hability (b) Book value
(1) Federal income taxes
{2}
3)
(4
]
(&)
7
&
(9
{10y
(1)
Total, (Column (b) must equal Form ), Part X, colume (8) line 253 . . ., -
2. Liability for uncertain tax positions. In Part XINI, prowide the test of the footnate to the organization's financial statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 7400, Check here if the text of the footnote has been provided in Part XHL . | R el SEE PART XIII [X

‘BAR TEEAIIOA. 060315 Schedule D (Form 990) 2015
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 9290, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial staterents. ... ... ... ...oiieenan | 1 1,643,923,
2 Amounts included on line 1 but not on Forrm 990, Part VI, line 12:

a Mel unrealized gains (losses) on iMvestments. . ... ... ... cvirrrirrirnnns ) 2a

b Donated services and use of facilities. . ... .. .. .. ... ... .| 2b 40,882,

¢ Recoveries of prior year grants. . 2c

d Other (Describe in Part Xiil). SEE PART XIII ~~ 2d| 69, 176.

e Add lines 2a through 2d . ..o s 2e 110,058.
3 Subtract line 2e from Mg L. .. ... .o it i L T — 3 1,533, 865.
4 Amounts included on Form 990, Part VIIL line 12, bt not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7. ........ b 4a

b Other (Describe im Part XL ..o e e e ab

CAdd lines 8@ and BB . e s dc
5 Total revenue. Add IlnE.-s 3 and 4c. (This must equal Form 990, Part |, line 12} .. . 5 1,533, 865,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements W"th Expenﬁes per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StaleMENIS . ... ... .. o e i i e A 1 729,960.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ...........o..ooiiiiiiiiiiiiiiiianns .| 2a 40, B2 .

B P rior year adps s . o e e T e S b

G B ISR S ol s s S o e R e B s e R L e S e 2c

d Other (Describe in Part X/11).. SEE _PART XIII . .. .. [ 2d 69,176,

o Al Sree: R Ahongii v e R L S LR i e e S s T 2e 110,058,
T I O T L e e S i B s S 3 619,902,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VIIL line 7. . ... oo... .. da

b Other (Describe in Part XY, ... ...t iirrienenrssrensinerienene. | Ab

c Add lines 4a and 4b . T e dc
5 Total expenses. Addlunes 3 and-‘-‘i{: ﬂ'.l'r:s mus! equa.' Form 990, Part |, Iine 18.) . e - 619, 902.

{Part Xl | Supplemental Information.

Provide the descriptions reguired for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part lo provide any addilional infarmation.

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO
NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT
WE HAVE ANY UNEELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TANES., WE

ARE NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA Schedule D (Form 990) 2015

TEEANIGAL 06MINS



Sch@dul_t:ﬂ (Form 990) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 5
[Part Xill_| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
EEFORE 2011.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

SPECIAL EVENTS INCLUDED ON STMT OF REV....................oooiiiiiiieeciai.. 8 69,176.
TOTAL § 69,176.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXP. INLCUDED OB STMT BEV. . ... . iiiiiiiiieisiiciesiia: B 69,176.
TOTAL 5 b9,176.

BAA TEEA3IOSL 060315 Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.

Depariment of the Treasury *  Attach to Form 990 or Form 990-E2.

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

intatnal Revenue Serace * Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.govw/form990.

OME Mo. 1545-0047

2015

to Publi
InSpecion

Mame of the srganzaton

HOSPITAL HOSPITALITY HOUSE CORPORATION

Employer identification nurmber
62-0909363

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.

Form 930-EZ filers are nol required to complete this part.

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

a D Mail solicitations ] E] Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
e D Phone solicitations g | |Special fundraising evenis

d D In-person solicilations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ke

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes,' list the ten highesi paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be

compensated al least $5,000 by the organization.

(i} Mame and address of individual (i) Actity (iii) Did fundrasser
or entity (fundraiser) have custody or control
of contribubons?

(iv) Gross receipls
from aclivily

{v) Amount paid lo
{or retained by)
fundraiser listed in
column (i)

(wi) Amount paid o
or retained by)
organization

Yes No

10

3 List all states in which the grganization is registered or licensed to solicit contributions or has been notified it is exempl from

ar licensing.

regestralion

RS S A S e e e e e e e T S S SR SR S S e W R S S —  — e — i

mEm S S s e e e e e e S S S e e e W e i .

AR e e R e e e e e e S S RS S e S e e e W S R S S S e - e  m m Ew WE ER S S S

e R e R i ke U — s

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEASTOIL 1200215

Schedule G (Form 990 or 980.EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 52-0909363 Page 2

|Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than EIB.DDD of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events g]d;ll'ﬂlufnvﬁrﬁ
FATRONS LUNCH ROCK THE HOUSE 1 through column (cf)
E favent type) {event type) (letal number)
E 1 Grossreceipls...............oooil 211,898, 51, 753. 48, 264. 311, 915.
5 2 Less: Confributions ....................
3 Gross income (ling 1 minus line 2)...... 211, 898. 51353, 48, 264. 311,915.
4 Cashprizes.....cooiiiimaiivsii 5,200. 5,200.
& Moncashprizes........................
g 6 Rentfacility cosls...........coc0vveies 11, 250. 7,163, 8,690. 27,103,
¥ | 7 Foodand beverages................... 5,728, 1, 050. 6,778.
E B Entertainment.... . ... ......... ......
g ® Other direcl expenses................ee. 13,009, 7,665, 9,421. 30,095,
’ 10 Direcl expense summary, Add lines 4 through 9 in Golumn (). ... o.ove e ot = 69,176.
11 Met income summary. Subtract line 10 from line 3, column (d). .. ................ A A e R o 242,739,

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

R {a) Bingo (b} Full tabsfinstant | {¢) Other gaming (d) Total gaming
E bingo/progressive (add column fl]
: bingo through column (c))
H
u
o T GrOSS TEWBRLE, . by v e e s
2 CAhPIReS o e s s e
E
b X
; E 3 Moncash Prizes. . .oou i vy iiad fiaie i,
EMN
5
T E 4 Rentfaclitycosts.........oooiiniinanns
5 QOther direct expenses .. ...............
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ Mo Mo Nao
7 Direct expense summary. Add lines 2 through Sin column () ... ..o oo e =
8 Met gaming income summary. Subtract line 7 from line 1, column {d) .. ..o i e =

8 Enter the state(s) in which the organization conducts gaming activities:

S SN S R e e e e e e e e R R R S S S e . o  — — — —  ——— —

N S S S ES SR S S e e e e T M N N R R R R R M R S S e e S e e e e

—— S RS S S S S S e e e e e e e R S S . S S o o — e

- S S e e e e e e S A e o -

S S S SS S e S e e e e e R R R S S S o o  m  m mm mm

BAA TEEAIMZL 060215 Schedule G (Farm 990 or 9%0-E2) 2015



Schedule G (Form 990 or 990-E2) 2015 HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 3

11 Does the crganization conduct gaming aclivities wilh mommEmBerS T ..ottt e i et e D Yes D Ho
12 Isthe qt?anrzatiun a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminilser Chanlable g T s S e e s L i e R N B S i o g D Yes D No
13 Indicate the percentage of gaming activity conducted in:
& T OO Bl e T T R L S b 13a %
by oudsicde facilie .. oo e s b R S e S T T .| 13b %
14 Enter the name and address of the person wha prepares the organization's gaming/special events books and recards:
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..., [:| Yes |:| Mo
b If "Yes,” enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue relained by the third party> $
¢ If "Yes." enter name and address of the third party:

T S . e | i i, e i e o S R R SR S S ——— . =

16 Gaming manager information:

i s e v e e e e i o o " o — " " -5 " . 255, 1 oo o e o

A SR S e e e e e e S S S —

E] Directorfofficer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanlable distributions from the gaming proceeds to retain the
state gaming license? [[Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempl organizations or spent in the
organization's own exempl activities duning the tax year = % -
|Part I'V_| Supgemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAITOR OBA2NS Schedide G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i it

(Form 990 or 990-EZ) E-urnplrl: to provide information for responses to specific questions on
950 or 990-EZ or to provide lfny addlhnnp;infun?natlu n. 201 5

= Attach to Form 990 or 990-EZ.

. . * Information about Schedule O (Form 990 o and its instructi Open fo Public
i Savenc Sones G v e g aa s welnuciions s inspection
Name of the orpanazation Emgloyer identification number
HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WE NOW SERVE 35 FAMILIES EACH NIGHT, PROVIDING NEARLY 12,775 ROOM NIGHTS ANNUALLY.
THE AVERAGE LENGTH OF STAY HAS INCREASED DRAMATICALLY TO 26 NIGHTS (22 NIGHTS IN
STANDARD ROOMS AND &6 NIGHTS IN THE HHH APARTMENTS) . OUR NUMBER OF FAMILIES REACHED

PER YEAR HAS DROPPED DUE TC THE INCREASED LENGTH OF STAY.

WE PROVIDE ALL MEALS AND SNACKS, FREE LAUNDRY FACILITIES, INTERNET ACCESS, PRIVATE
ROOMS AND BATHS, AND PRIVATE PHONE LINES WITH VOICEMAIL. QUR GCOAL IS TO ELIMINATE AS
MUCH STRESS AS POSSIBLE 50 THAT PATIENTS AND CAREGIVERS CAN REMAIN FOCUSED ON WHAT IS

TRULY IMPORTANT.

THE HHH APARTMENTS OPENED IN MARCH 2009 AS PART OF QUR RESIDENTIAL PROGRAM, THE HHH
APARTMENTS OFFER EIGHT APARTMENTS FOR PATIENTS AND FAMILIES WITH STAYS OF THIRTY DAYS
CF LONGER IN NASHVILLE'S HOSPITALS. THE HHH APARTMENTS PROVIDE A COMBINED SENSE OF
PRIVACY AND COMMUNITY AND CREATES AN INVITING, AFFORDABLE, AND ACCOMODATING
ATMOSPHERE FOR FAMILY AND FRIENDS TO VISIT, RELIEVING STRESS AND LONELINESS. THIS
ENVIRONMENT ALSO HELPS FAMILIES WITH LONG-TERM STAYS MAINTAIN A GREATER SENSE OF
NORMALCY AND DAY-TO-DAY FUNCTION. FAMILIES IN THE HHH APARTMENTS ARE ENCOQURAGED AND
WELCOMED TO USE THE DINING, KITCHEN, AND LAUNDRY FACILITIES IN OUR MAIN RESIDENCE.
THEY ARE FOLLOWED AND SUPPORTED BY QUR STAFF AND VOLUNTEERS JUST LIKE ANY OF OUR

FAMILIES.

DAY SERVICES

FOR THOSE CAREGIVERS WHO PREFER TO REAMIN AT THE HOSPITAL OR FOR THE CAREGIVERS WE

UNFORTUNATELY TURN AWAY EACH DAY DUE TO LACK OF SPFACE, WE OFFER DAY SERVICES
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E1. TEEA4S0IL 101215 Schaedule O (Form 980 or 990-E2) (2015)




Schedule O (Form 990 or 990.EZ) 2015 Page 2
Mame of the organization Employer identification number

HOSPITAL HOSPITALITY HOUSE CORFORATION 62-0909363

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAMS. GUESTS COME TO SHOWER, DO LAUNDRY, REST IN OUR LOUNGE, AND HAVE A BITE TO
EAT. THIS BRIEF RESPITE FROM THE HOSPITAL REJUVENATES CAREGIVERS WHILE MEETING THEIR

MOST BASIC NEEDS.

WAITING ROOM ADOPTIONS

WE ADOPT OVER 25 WAITING ROOMS AT LOCAL HOSPITALS AND CLINICS, INCLUDING CENTENNIAL,
METRO GENERAL, ST THOMAS MIDTOWN, ST THOMAS WEST, VANDERBILT AND THE VA, PROVIDING
BASKETS STOCKED WITH TOILETRIES, SNACKS, GAMES, MAGAZINES AND OTHER ITEMS WAITING
FRIENDS AND FAMILIES MAY NEED. IN 2010, WE EXPANDED INTO OUTLYING HOSPITALS,
INCLUDING SOUTHERN HILLS AND HENDERSONVILLE MEDICAL CENTER. WE ALSO PROVIDE
"OVERNIGHT BAGHS," BAGS PACKED WITH TOILETRIES AND SUPPLIES FOR THOSE CAREGIVERS
STAYING OVERNIGHT IN HOSPITAL WAITING ROOMS AND "HHH ACTIVITY BAGS" FOR CHILDREN
WAITING WITH FAMILY MEMBERS. THESE BAGS PROVIDE CHILD-FRIENDLY SNACKS AND ACTIVITIES

SUCH AS COLORING BOOKS, PUZZILES, ETC.

PARTNER HOTELS

WE WORK WITH LOCAL HOTELS THAT PROVIDE RESPITE NIGHTS FOR FAMILIES AT AN EXTREMELY
LOW MEDICAL RATE ONCE OUR ROOMS ARE FILLED EACH NIGHT. IF A FAMILY CANNOT AFFORD THE
LOWERED RATE, WE WILL COVER THE COST TO LET THE FAMILY REST.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE ACCOUNTANT AND EXECUTIVE DIRECTOR. THE FINANCE COMMITTEE
THEN REVIEWS THE 990. ONCE IT HAS BEEN REVIEWED BY THE FINANCE COMMITTEE, THE FULL

BOARD IS PRESENTED THE 990 AND IT IS THEN AFPROVED.

BAA Schedule @ (Farm 990 or 990-E2) (2015)
TEEASS0EL 1011215
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Marmse of Bhe anganzation Employer identification number

HOSPITAL HOSPITALITY HOUSE CORFPOERATION 62-0903363

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY IS REVIEWED ANNUALLY FOR CHANGES BY THE BOARD AND EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD REVIEWS COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER LEASED

EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL ARE AVAILABLE UPON REQUEST AND THE 990 IS AVAILABLE ON WWW.GIVINGMATTERS.COM

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) (€) (D)
PROGRAM  MANAGEMENT FUND-
___TOTAL  _ SERVICES _ & GENERAL = RAISING
LEASED EMPLOYEES 184, 209. 74,269, 44,721. 65,219.
OFFICER BENEFITS 16,818. 6,895, 4,036. 5,887.
OFFICER COMPENSATION 92,768. 38,035. 22,265 32,468.
TOTAL § 293,795. § 119,199. § _ 11,022. 103,574.

BAA

Schedule Q (Form 990 or 990-EZ) (2015)
TEEASS0ZL 101215



F‘,rm‘3863 Application for Extension of Time To File an

Foaw: Jaswany 2004 Exempt Organization Return OMB o, 1545.1709
g ™ File a separate applicalion for each return.

{ntoona Revenve Senon * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... -

® [f you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 o
request an extension of time fo file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent o the IRS in paper formal (see instructions). For maore details on the
electronic filing of this form, visit www. irs.gowlefile and click on e-file for Charilies & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly.... ™ D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time to file
incarne tax refurns.

Enter filer's identifying number, see instructions

Mame of exempd organwation o offer liler, S& insirctons. Employer denthication number (EIN) oo

Ty_pn: or

ki
" HOSPITAL HOSPITALITY HOUSE COEPORATION 62-0909363
File by the Mumber, stresl, and rogm o0 Swibe number, 3 P.0. box, 5oe mSiuChans. Socal securty number (S5N)
guedate’o 1214 REIDHURST AVENUE
return, See ity town or past ofice, slate, and ZIP cote. For a foreign address, see idiruchons.
nsiruelions.

NASHVILLE, TH 37203

Enter the Relurn code for the return that this application is for (file 2 separate application for each return) .. .............coinn,
Ap“plicaiion Return | Application Return
Is For Code |lIsFor Code
Form 990 or Farm S80.EF oM Form 990.T (corporation) 07
Form 9290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Farm 990.PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusli) 05 Form 6069 1
Farm 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of *  ANGIE STIFF _ _ _ _ o o e

Telephone No. » §15-329-0477_ _ . FaxMNo. >

® |f the organization does not have an office or place of business in the United States, check this box. ... *

@ If this is for a Group Return, enter the organization's four digit Group Exemplion Number {(GEN) . If this is for the whole group,
check this box .. .. - D . IEit is for parl of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
until 8/15 L 20 16 . o file the exempt organization return for the organization named above.

i e =

L calendar year 20 15 or
- D fax year begmning .20, and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: | |Initial return DFinaI return
Dﬂhange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tertative lax, less any

nonrelundable credils. See HISICHONS | . & ..\t vi. i ivunnnseesssrs s issresrassossastosonisonsissensrs 3a|8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a o - | R 3b|s 0.

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . ..................oooiieiinennn, 1 3cis 0.

Caution. If you are going to make an electronic funds wilhdrawal (direct debit) with this Form 8868, see Form 8453.E0 and Form B879-EO for
payment instructions.
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