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990 Return of Organization Exempt From Income Tax OME No. 18450047
Form Under section 501{c}), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations) 201 7
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. . Open to Publgc
intemal Revenua Senvice P Go to www.irs.gov/Form330 for instructions and the latest information. JInspection -
A For the 2017 calendar year, or tax year beginning . and ending
B Check i appicable: & Mame of organization b Employer identliication number
D Address change HOSPITAL HOSPITALITY HOUSE CORFPORAT
D Name change Doing business as _— . 62~-0909363
Number and street (or P.C, box if mail is not delivered to street address) Room/suite E Telephene number
[] it o 207 24TH AVENUE NORTH 615-329-0477
Final return/ City or town, state or province, country, and ZIP or formign posial code
0 :r:';:i:dmm NASHVILLE TN 37203 o Grss eceipss 2,498,125
F Name and address of principa! officer
D Applicalian pending ANGIE STIFF Hia) Is this & group retum for subordinates? D Yes Iz‘ No
207 24TH AVENUE NORTH H{bs} Are ail subordinates inclided? D Yes D No
NASEVILLE ™ 37203 If "Ne," atlach a list. (see instructions)
1 Tax-axempt status; ;El 501(c)3) |_| 5o ) (insert o) r] 4947(@)1) or m 527
J  Website: * WWW . HHHENASHVILLE . ORG Hic) Group exemption number P>
Form of organizalion: Corperation Trust Assoctation i—l Other P> I L Year of ormaton, 1974 1 M_State of legal domicile: TN
SPartl:  Surmmary
1 Briefly describe the organization's mission or most significant activitles:
8 . OUR MISSION IS TO BE A HOME AWAY FROM HOME FOR PATIENTS AND CAREGIVERS . .
5 . SEEKING MEDICAL TREATMENT IN NASHVILLE HOSPITALS BY PROVIDING LODGING, . . . .. ..
5 _MEALS, AND OTHER SUPPORTIVE SERVICES. . ...
é 2 Check this box p» if the orgarization discontinued its operalions or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing bedy (Part VI, line 12} 3 21
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) ___________________________________ 4 20
‘g’ § Total number of individuals employed in calendar year 2017 (PartV, fne 28 5 0
S| & Total number of volunteers (estimate if necessary) s | 200
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 . . . e ieieeiiiiiiiii.. 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIl Bne 1R) 1,205,377 2,271,402
€| 9 Program senvice revenue (Part VIll line 29) . 137,303 140,577
3| 10 Investment income (Part VI, column {A), lines 3, 4, and 70) 9,056 17,387
%1 11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 116} 317,140 -5,294
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fne 12) . ... . . 1,668,876 2,424,072
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Fart IX, column (A), kne d) . 0
@ 15 Salaries, other compensation, empioyee benefits (Part IX, column {A), lines 5-10) 118,320
@ { 16aProfessional fundraising fees (Part iX, column (A), line 1) 0
i&' b Total fundraising expenses (Part IX, column (D), ine 25) » 188,288 G T :
W1 47 Ofher expenses (Part IX, column (A), lines 11a—11d, 1t:-24¢) 661,804 689,741
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 661,804 808,061
12 Revenue less expenses. Subtract fine 18 from line12 . 1 r 007 ) 072 1 r 616 ’ 011
5 Beglnning of Gurrent Year End of Yaar
B2 20 Totalassets (Pat X, line 16) 3,800,342 5,408,848
&m 21 Total fabifties (Part X, line 26) 101,736 93,733
ﬁ F| 22 Net assefs or fund balances. Subtract line 21 fomlne 20 . 3,698,606 5,315,115

CPart Il Signature Block
Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bedef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knewledge.

S|g" ’ Signatuse of officer Date
Here ANGIE STIFF EXECUTIVE biIR.

Type or print name and litle

PrintType preparer’s hame rer's mgna Date Check D;{ PTIN
Pald SARAH C. HARDEE CPA ‘-@ O 05/22/18] sellempioyed | POO546174

Preparer | e rame PATTERSON HARDEE & BALLENTINE PC Firm's EIN P 45-0784806
Use Only 1889 GENERAL GEORGE PATTON DR, SUITE 200

Firm's address ] E’RANKLIN, TN 37067—6294 Phone no. 615_750_5537
May the IRS discuss this retum with the preparer show{@ above? {see INSUUCHONS) [}—(] Yes No

For Paperwork Reduction Act Notice, see the separate instryctions. Form 990 2047)
DAA
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Form 990 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0908363 Page 2
“Partlll;  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart 81 . @

1 Briefly describe the organization's mission:
OUR MISSION IS TO BE A HOME AWAY FROM HOME FOR PATIENTS AND CAREGIVERS

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [] Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVIGOS? | e [ Yes (& no
If "Yes," describe these changes on Schedule O.

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

4d Other program services {Describe in Schedule 0.)
(Expenses  $ including grants of $ } (Revenue $ )
4e Total program service expenses W 493,734

DAA Form 990 @o1)
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Form 990 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-03909363

Page 3

“Part IV: Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? #f “Yes,” complete Schedule €, Part! ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Part il .
Is the organization a section 501{c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenug Procedure 98-197 If "Yes," complefe Schedule C,

Part ”! ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounis for which donors

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? ff

“Yes,” complefe Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Part sl .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part
Did the organization repori an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a

custodian for amounts not listed in Pardl X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complele Schedule D, Part IV ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quast-endowments? if "Yes,” complete Schedule D, PartV.
If the organization's answer {o any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for Investments—other securifies in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule 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 total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets

reported in Part X, Jine 162 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Past X, line 287 If "Yes,” complete Schedule D, PatX
Did the organization's separate or consolidated financial staterments for the tax year include a fooinote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XH
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and Jf the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and XJI is oplional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agenis outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ...
Did the organization report on Part £X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts land IV ...
Did the organization repori on: Part iX, column (A), line 3, mare than $5,000 of aggregate grants or other

assistance fo or for foreign individuals? If "Yes,” complete Schedwle F, Parts Htand IV .
Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on

Part iX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) .
Did the organization report more than $15,000 total of furdraising event gross income and contributions on

Part Vi, lines 1c and 8a? f "Yes,” complete Schedule G, Partff | ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa?

if "Yes," complefe Schedule G. Part il . i e

Yes | No

M

11a

11b

11ic

11d

11e

Midd M (M

11§

12a

12b

13

14a

e

14b

18

16

17
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X

19

X
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Form 990 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page 4
+Part'lV.  Checklist of Required Schedules (continued)
Yes : No
20a Did the organization operate one or more hospital facllities? #f “Yes,” complete Schedwle H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurm? ............................. 200
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If “Yes,” complete Schedule |, Parts land fl ... 21
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes.” complete Scheduls &, Parts fand tf .. .. ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or & about compensation of the
organization's curment and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complefe Schedule J 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was Issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Scheduie K. if "No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(c)i4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If “Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any armount on Part X, line &, 6, or 22 for receivables from or payables to any
current or former officers, direclors, tfrustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part If 25 X

27 Did the organization provide a grant o other assistance to an officer, diractor, frustee, key employee,

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 lll

28 Was the organization a parly to a business fransaction with one of the following parties (see Schedule L,

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compiete
SChedu,,e L Part IV .....................................................................................................................

¢ An entity of which a cument or former officer, director, irustee, or key emplcyee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Part IV

30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

k3|

conservatzon contnbuiuons’? I ”Yes i comp!ete Schedute M

32 Did the organization sell, exchange, dispose of, or fransfer more ihan 25% of its net assets? i "Yes,”

complete Schedule N, Part If

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part l, I,

35a Did the organization have a controlied entity within the meaning of section 51 2(b)(13)7

or iV, and Part V, line 1

b If "Yes” to line 35a, did the organization receive any payment from or engage in any fransaction with a
controiied entity within the meaning of seclion 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

36 Section 501{c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parf VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to compleie Schedule O.

28a

28b
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Form 990 (2017) HOSPITAL HOSPITALITY HQOUSE CORPORAT 62-0909363
“Part V.o Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

¢ Did the arganization comply with backup withholding rules for reporiable payments io vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see Instructions) B
3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? #f "No" fo fine 3b, provide an explanation in Schedule O 3b

4a At any ime during the calendar year, did the organization have an inferest in, or a signature or other authorlty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was ihe organization a party to a prohibifed tax shelter transaction at any time during the tax year?
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" io line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes,” did the organization include with every solicitation an exprass statement that such contributions or
gits were not tax deductible? &b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided todhe payor?

b If “Yes,” did the organization nofify the donor of the vaiue of the goods or servicas provided?

¢ Did the organization sefi, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form B2B27 Tc

d If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d | S S M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any fime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donoer advisor, or related person?
10  Section 501{c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Pant Vi, fine 42 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites =~ 10b
11  Section 581{c){12} organizations. Enter:
a Gross Income from members or SharehOIderS ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... .. 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 12a

............... |12n|

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501{c)}(29) qualified nonprofit health insurance issuers. R D
a s the organization licensed to issue quaiified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified health plans . 13b
¢ Enter ihe amouni Of reserves on hand .............................................................. 13c " —
14a Did the organization recelve any payments for indoor tanning services during the tax year’? ___________________________________________ 14a X
b If "Yes," has it fited a Form 720 to report these paymenis? if "No, " provide an explanation in Schedule © ... ....................... 14h

CAA . Form 990 2017
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Form 980 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363

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 Q. See instructions.

Check if Schedule © contains a response ornote foany lineinthis Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing bedy at the end of the tax year 1a | 21

If there are materiai differences in voting righis ameng members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inciuded in fine 1a, above, who are independent 1 | 20
2 Did any officer, director, frustee, or key employee have a family refationship or a business relationship with fo
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perfon*ﬂed by or under the direct
supervision of officars, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L] X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the goveming 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 goveming body? ... ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: R e
A The goveIning DOGY ? 8a | X
b Each committee with authority to act on behalf of the governing body? sh | X
8 (s there any officer, directar, frustee, 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 © ... ... ... ..o\ ojoicceio... ) X
Section B. Policies (This Section B requests information about poficies not required by the Intemal Revenue Code.)
Yes | No
t0a Did the organization have locai chapters, branches, or affilates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affifates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ................ 10b
11a Has the organization provided a complete copy of this Form 9906 fo ail members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "Wo,"go to fine 13 . 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule © how this was done ... 12¢| X
13 Did the organization have a written whistleblower policy? e 13 X
14  Did the organization have a written document retention and destruction policy? X

16

16a

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and coremporanecus substantiation of the defiberation and decision?

The organization’s CEQ, Executive Director, or top management offical .
Other officers or key employees of the organization oo
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, confribute assets to, or parficipate in a joint venture or similar arrangement

wilh a taxable entity during the year?

If “Yes," did the organizafion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

14

15a

15b

16b

16a

organization's exempt stafus with respect fo such armangements? . ... ... .. ... il
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled & NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 5¢1{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website I:l Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 4
ANGIE STIFF 207 24TH AVENUE NORTH
NASHVILLE TN 37203 615-328-0477

DAA

#orm 990 (2017)
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Form 990 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page 7

“PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany fineginthis Part VIl 0o D
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the crganization and any relaied organizations.

» List all of the organization's former directors or frustees that recelved, 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 foliowing order: individual trustees or directors; institutional trustees; officers; key empioyees; highest

compensated employees; and forme

D Check this box if neither the organization nor any related organization com

r such persons.

pensated any current officer, director, or trustee,
{A) ] =] B} (E} {F}
Name and Title Average Position Reportable Reportable Estmated
hours per {do nat check more than one compansation compensation from amount of
week hox, unless person is both an from related other
{iist any officer and a directorftrustes) the organizations compensation
hours for =T = =TEE" S organizatien {(W-2/1098-MISC) from the
ralated Q% § 813 Ef g (W-2/4098-MISC) argarization
crganizations gg CE_L', 8% it % ] and re%gted
helow dotted gl 3 2 ®q organizations
line) g % ‘§ %
gia 2
8 &
(HMICREY BEAZLEY
TR UTEUUPRUPRRURTTNN BUOOS 2.00
CO-FOUNDER 0.00 | X 0
{2 CHERYIL CHUNN
STTTRUITITIURUPUPRRURIOY SO 2.00
DIRECTOR 0.00 | X 0
(3) JOANN ETTIEN
SRR TP UN NP URUTPRRTIO B 2.00
DIRECTOR 0.00 |X 0
(4) HEATH CLARK
b 2.00
DIRECTOR 0.00 | X 0
(5} EDWARD HERNANDEZ
R PSUER U TUIRNRUUUTORTRRTNN B 2.00
DIRECTOR 0.00 |X 0
(6) JEFF BALLARD
S PTURPIU RPN RUNURURRNY SO 2.00
DIRECTOR 0.00 [X 0
(7 JAMES LOOPER, JR
T UITIPRTITRRURRRPUORT N 2.00
DIRECTOR 0.00 |X 0
(BINELSON SHIELDS
TTRUTORIRTSTITORRRTURPRRIY N 2.00
DIRECTOR 0.00 |X 0
(o NATALIE WITHERS
e b 2.00
DIRECTOR 0.00 | X 0
{1y RICHARD MILLER
PR TIUIRORRRRUURRRRTOTN RO 2.00
DIRECTCR 0.00 | X 0
(t1) SELINA STAUB
DTSR TETRTURURUUURRTRURY OO 2.00
DIRECTOR 0.00 |X 0
DAA Fom 990 o)
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Form 990 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page 8
“Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess (confinued)
] (B) ) (17} {E) F}
Name and title Average Position Repartable Reporiable Estimated
hours per {do not check more than one compensation compensation {rom amount of
week box, unless persan is both an from relatec other
{list any officer and a directorftrustes} the organizations compensation
hoirs for iy i ’ s organization (W-2/098-MISC} from the
related 22| 2| 2|2 (58| g (-2H088-MISC) organization
organizations a8 § & o g 2 a and related
below dotted %E_ 8 8 8g B organizations
line) g 2| 3
Bl & 5| B
&l 2 g
s i
(12) C. WRIGHT PINSON
R PUTUITSNTUSUUUURRURUUPRUUORY O 2.00
DIRECTOR 0.00 | X 0 0 0
(13) JODI KIEL SEERELY
S SURUO SRR RUUUUURPUTY OO 2.00
DIRECTOR 0.00 | X Y 0 0
(14) CHRIS HOLMES
SO U ORI UUUSRRURURY NO 2.00
DIRECTOR 0.00 | X 0 0
(15) PETER LEE
RSRURUTUIRUIRURRUURRRIPRIS SR 2.00
DIRECTOR 0.00 |X 0 0
(16) RUSSELL TEMPLIN
RUTUTUOTTUIVORUIRIPIUURRPOORY DU 2.00
DIRECTOR 0.00 X 0 0
(17) ANGIE STIFF
e 40.00
EXECUTIVE DIR. 0.00 X 98,322 19,998
(18) COREY NAPIER
TVTUITPTUUIRURUNURUOSPOS NUO 2.00
TREASURER 0.00 X 0 0
(19) ILERA PENDERGRASS
SPEUTOITRPUURURURTRURRUOY HUOR 2.00
SECRETARY 0.00 X 0 0
b Sub-botal ... > 98,322 19,998
¢ Total from continuation sheets to Part VII, Section A ... ... >
d Total (add lines tband 4c) . T > 98,322 19,998
2 Total number of individuals (including hul not limited to those fisted above) who received more than $100,000 of
reporiable compensation from the organization b 0

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 individual

4  For any individuat tisted on line 1a, is the sum of reportable compensatlon and other compensailon from the

organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such

Yes | No

individual
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered io the organization? if "Yes,” complete Schedule J for such person . . ..o 5 X
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b{fgness address Descn‘plio(nB%f services Camégsaﬁon

2 Tolal number of independent contractors (including but not limited to those fisted above) who
received more than $100.000 of compensation from the organization P

DAA

Form 990 (2017}
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Form 960 (2017) HOSPITAL HOSPITALITY HQUSE CORPORAT 62-0909363

“Part:VIli

Statement of Revenue

o any line in this Part VIII

Check if Schedule O contains a response or note t

A}
Total revenue

B}
Related or
exempl
function

(C)
Unreiated
business
revenue

B}
Revenue
excluded from tax
under sections

and Other Similar Amounts|:

-l
o

-~ P o 0O or

[{-]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

332,546

Related organizations 1d

Goverment grants (confibufions) 1e

Al other contribulions, gifts, grants,
and simflar amounts not included above 14

1,938,856

Moncash coniributions included i fines 1a-11: $ 27,549

Total. Addfines Ta—1f. . .. ... ..., >

fevenue

2.271,402|

512-514

Program Service Revenue Contributions, Gifts, Grants|:

2a

I - ® 0 O T

Busn. Code

GUEST FEES

140,577

140,577

140,577}

Other Revenue

8a

9a

10a

Investment income ({including dividends, interest,
and other similar amounts) »

Income from investment of tax-exempt bond proceeds P
Royaltles . .. ... ... i o

13,495

13,495

{i} Reat (i) Personal

Gross rents

Less: rental exps.

Rental inc. or {lass)

Net rental income or (Ioss) ..., >

Gmss amount fom {i) Sacurities iy Other

sales of assels
other than inventory

3,892|

Less: cost or clher
basis & sales exps.

Gain or (loss)

Netgainor{oss) .............. ... .. ..o

Gross income from fundraising events
(ot ncuang's 332,546

of contributions reported on line 1c).
See Part [V, line 18 a

Net income or {loss) from fundraisiny

Gross income from gaming aotivifies,
See Part 1V, line 19 a

Gross sales of inventory, less
retums and aflowances a

Net income or (loss) from sales of inventory >

Miscellanesus Revenue Busn. Code

11a

L = N - T -

12

Total revenue. See instructions. ... ... ... .. >

2,424,072

144,469

13,495

DAA

Form 990 (2017
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Form 890 2017y HOSPITAL HOSPITALITY HCUSE CORPORAT 62-09809363 _Page 10
“PartIX®  Statement of Functional Expenses
Section 501{c){3} and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response or nole to any lineinthis Partt X ]_L
Do rot include amounts reported on lines 6b, Total gAx::enses PrograinB,service Maﬂagé:?a!ani and Funérgl;sing
7b, 8b, 9b, and 10b of Part VIll. axpanses general expenses expenses
4 Granie and other assistance to domestic organizations AR Sy
and domestic govemments. See Part IV, line 21
2 Grants and other assisiance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16~
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 118,320 48,511 28,397 41,412
6 Compensaticn not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c}3)}B)
7 Other salaries and wages
8 Pensicn plan accruals and contributions (include
section 401(k) and 403(k) employer contributions)
8 Other employee benefts
10 Payrolttaxes .
11 Fees for services (non-employees):
a Manmagement
bolegal
¢ Accounting 22,034 11,017 11,017
d Lobbying ... ...
e Professional fundraising sevices. See Part 1V, fine 17
f lnvestment management fees
g Other, {if ine 11y amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0}
12 Adverlising and promaton 49,557 49,551
13 Office expenses 12,473 4,116 4,241 4,116
14 Information technology 4,079 4,079
15 Royaies ...
16 Occwpancy 206,917 203,759 3,158
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, convenlions, and meetings
20 |ﬂ{er@5‘t ......................................
21 Payments to affitiates
22 Depreciation, depletion, and amortization 46,916 14,074
23 Insurance ... 11,821 2,955
24  Other expenses. femize expenses not covered L Srea BEEC Tt
above (List miscellanecus expenses i line 24e. If
fine 24e amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schedule 0.) ol i R N R
a LEASED EMPIOYEES 233,923 95,809 56,141 81,873
b IN KIND EXPENSE = 27,548 27,549
¢  REPAIRS AND MAINTENANCE 22,050 19,845 2,205
d OUTREACH .. .. 20,903 17,768 3,135
e All other expenses 31,525 23,552 3,850 4,123
25  Total funclionsl expenses. Add fines 1 through M 808,061 493,734 126,038 188,289
26 Joint costs. Complete this line only i the
onganization reported in column (B} joint costs
from a combined educational campaign an
fundraising soficitation. Check here P if
following SOP 98-2 (ASC 958-720) ... ... ... ..
DAA Form 990 o017y
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Form 990 (2017}

HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363

Part'’X:: Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X .. . i |—L
{A} {B)
Beginning of year End of year

1 Cash—-nondnferest bearing 2,711,600 1 1,908,334
2 Savings and temporary cash invesiments 146,147] 2 2,153,199
3 Piedges and grants receivable, net 5,278] 3 436,312
4 Accounts receivable, et ... ... 830 4 3,059
5 Loans and other receivables from current and former officers, directors, S S

Assets

10a

11
12
13
14
15
16

trustees, key employees, and highest compensated empleyees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons {as defined under section
4958(5H(1)), persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501{c)(8) voluntary employees' beneficiary
organizations {see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

1,543,972

o Joo 1~ jon

716,639

874,249

10¢c

827,333

26,891

11

30,971

15,831

12

18,009

13

14

15

3,800,342

18

5,408,848

Liabilities

17
18
19
20
ral
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Other liabilities {including federal income tax, payables fo related third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D

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

51,736

17

93,733

18

50,000

19

25

101,736

93,733

Net Assets or Fund Balances

27
28
29

30
K} |
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » |X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets
Qrganizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

and

1,437,749

26

27

2,245,026

28

3,881,390

29

15,831 2

18,009

3,698,606

a3

5,315,115

3,800,342

34

5,408,848

DAA

Form 990 (2017
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Form 990 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page 12
“Part’Xl: Reconciliation of Net Assets
Check if Schedule O contains a response ornote foany lineinthisPart X1 .. ... e
1 Total revenue (must equal Part VIt column (&), fine 12) | ... 1 2,424,072
2 Total expenses (must equal Part IX, cotumn (A), fine 28) ... 2 808,061
3 Revenue less expenses. Subtract fine 2 from ine 1 3 1,616,011
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4 3,698,606
5 Net unrealized gains (losses) on investments ... 5 498
6 Donated Sewices and use Of faCimieS .................................................................................... E
T olwestment BXPENSES e 7
8 Prior period adjustments .. 8
@ Other changes in net assets or fund balances {explain in Schedute Oy . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B8, GO (B)) e 10 5,315,115

~Part.Xll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl

1

Accounting method used to prepare the Form 990: [:l Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:l Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 1ax year, expiain in
Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the arganization underga the required audit or audits? If the organization did not undergo the

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

Ja

3b

DAA

Form 990 o017
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Form 990 (2017) HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0808363 Page 8
Part'Vll: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) © o (&) {F
Name and lille Average Position Reportable Reportable Estimated
hours per {de not check mere than one compensation sompansafion from ameunt of
week box, unless person is both an from refated other
{list any officer ang a directoritrustes) the organizations compensation
hours for T e =Tezl © organization {W-2/1089-MiSC) from the
related 231419178138 E (W.211080-MISC) organization
organizations | S &} £ | @ 2 28] & and relatac
below dotted | 38| & ERE organizations
fine) “a| 2 2 g
HEl |°| B
o § E
(20) JAMES SEABURY III
T UTP TR URRRRRUURURPRRRTIS SO 2.00
IMMED PAST CHAI 0.00 X 0 0
(21) LISA SLIPKOVICH
RS USURTOSRPOUUTRURRUUURRROY NU 2.00
BOARD CHAIR 0.00 X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A ... . . >
d Total(add lines1tbandic) ... ... .......................o........
2  Total number of individuals (including but not Emited to those fisted above) who received more than $100,000 of
reporiable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated S PR R
3

employee on line 1a? if "Yes,” complete Schedule J for such individual
4  For any individual lisied on ling 13, is the sum of reportable compensation and other compensation from the

organization and retated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5  Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for such person . ... ..., &
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent coniraciors that received more than $100,000 of
compensation from the crganization, Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)mess address Descripﬁo(naz;f senvices Coméecgsaﬁon

2 Tofal number of independent contractors {inciuding but not imited to those fisted above) whe

racelved more than $100,000 of compensation from the arganization P

DAA

Form 990 (2617)
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SCHEDULE A Public Charity Status and Public Support M No, 15450047

{Form 880 or 980-EZ)

Departmant of the Treasury P Aftach to Form 980 or Form 930-EZ.
Intemal Revenue Sarvice

Complete if the organization Is a section 501{c)}{3} organization or a section 4947{a){1} nor pt charitable trust.

P Goto www.irs. gov/Form980 for instructions and the latest information.

Name of the crganization Employer identification number
HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363
.Partl:: Reason for Public Charity Status {All organizations must complete this part) See instructions.

The o&anization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

[+2

o

e

f
g9

A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A school described in section 470{b)(1}{A)ii). {Attach Schedule E {Form $90 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){Ajii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii}. Enter the hospital's name,
Oy, AN Stale:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b}{1){(A)(iv). {Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1){AXv).
An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}vi). (Complete Part 11}
A community trust described in section 170(b){1){A)(vi). (Complete Part I1.}
An agricuftural research organization described in section 170(b){1{ANix) cperated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross
receipts from activifies related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unreated business taxable income (less section 511 tax) fom businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}). (Complete Pari H!.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to cany cut the purposes
of one or mere publicly supported organizations described in section 509(a){(1} or section 50%(a)(2). See section 509(a)(3).
Check the box in lines i2a through 12d that describes the type of supporfing organization and complete lines 12e, 12f, and 12g.
|:| Type L A supporting organization operated, supervised, or confrolled by its supported organization(s), fypically by giving
the supported organization(s} the power to regutarly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B.
Type It A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
arganization(s). You must complete Part iV, Sections A and C.
Type Il functionally integrated. A supporting organization operaied in conneclion with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type [
functionally integrated, or Type 11l non-functionally integrated supporting crganization.
Enter the number of supported organizations [ ]

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

(i} Name of supported iy EIN (i) Type of organization {iv} is the organization v} Amount of monatary (v} Amount of
arganization (described on fines 110 fisted In your goveming support (see other support (see

abave {see instuctions)) document? instructions} instructions)
Yes No

(A}

{B)

<

)]

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Forrm 950 or 990-EZ. Schedule A (Form 990 or 990-E7) 2017

DAA
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Schedule A (Form 990 or 890-E7) 2017 HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page 2
“Partfl’. Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {e) 2015 {d) 2016 {e) 2017 (f) Totai
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues Jevied for the
organization's benefit and either paid
to or expended on its behadf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through3
5  The portion of total contributions by
each person {pther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 14, eolumn (f
6 __ Public suppori. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromline4
8 Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources ...
9 Net income from unrelated business
aclivities, whether or not the business
is regularly caried on ., ................
10  Other income. Do not include gain or
ioss from ihe sale of capital assets
(Explainin Part V1) ..................... i
41  Total support. Add lines 7 through 10 i S
12  Gross receipts from related aclivities, efc. (see lnstrucﬂons) ________________________________________________________________ I 12
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

crganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2016 Schedule A, Part |, line 14

14 Ye
15 Yo

33 1/3% support test--2017. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

................................................................ » [

33 1/3% support test—20186. [f the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supporied organization

............................................................ » [

10%-facts-and-circumstances test—2017. 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 stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

.......................................................................................................................................... » [

10%-facts-and-circumstances test—2016. if the organization did nof check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meeds the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly

supported arganization

................................................................................................................................ » [

Private foundation. If ihe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................................................... » [

DAA

Schedule A (Form 990 or $90-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page 3
~‘Part it Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Pubiic Support
Calendar year {or fiscal year beginning in} » {a) 2013 {b} 2014 {t) 2015 {d) 2016 (e) 2017 (f) Total
4 Gifts, grants, contributions, and membership
fees received. (Do not include any "urwsugt grants”) 494,431 578,325 1,353,203 1,184,618 2,271,402 5,921,975
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any aclivily that is related to the
omganization's tax-exempt purpose ... .. .. 72,129 76,406 120,115 137,303 209,336 615,289
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organizafion's benefit and either paid
to or expended on its behalf
5 The value of senvices or facilities
furnished by a governmental unit {o the
organization without charge
B Yotal. Add lines 1 through5 566,560 654,731 1,513,318 1,321,921 2,480,738 6,537,268
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disquelified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addfnes7aand7b
8 Public support. (Subfract line 7c from
ine 8 .. ... e 6,537,268
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 {d} 2018 (e) 2017 (f) Total
9  Amounts from line6 566,560 654,731 1,513,318 1,321,921 2,480,738 6,537,268
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . .. 5,448 2,875 5,490 9,056 13,495 36,364
b Unrelated business taxable income (jess
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b 5,448 2,875 5,490 9,056 13,495 36,364
11 Net income from uarelated business
activities not included in line 10b, whether
or net the business is reqularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V1)
13  Total support. (Add tines 8, 10¢, 11,
and 12y 572,008 657, 606 1,518,808 1,330,977 2,494,233 6,573,632
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 18 99.45%
16  Public support percentage from 2016 Schedule A, Part fll, line 15 .. ... ... i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, column {f) divided by line 13, column (fy . . 17 1%
18  Investment income percentage from 2016 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... 4 @
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .. ... > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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“PartIV. Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

1Ca

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)}(1) or {(2)? if “Yes,” explain in Part Vi how the organization determined that the supporfed
organization was described in section 509(a)(1} or (2},

Dict the organization have a supported organization described in section 501(c)(4), {5), or (6)? if "Yes," answer
{b) and {c) below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (B) and
salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{ci2)(B)
purposes? If "Yes," explain in Part Vi what confrols the crganization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to e foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3) and 50%a}(1) or (2)? if “Yes," explain in Part VI what confrols the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170{c){2)(B)
DLIPOSES.

Did the arganization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Aiso, provide defail in Part VI, including (i} the names and EIN
numbers of the supported crganizations added, substituted, or removed; () the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the acfion
was accompiished (such as by amendment to the organizing document).

Type 1 or Type It only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

Substitutions only. Was the substitufion the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are parl of the charitable class henefited
by ong or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(@){1) or (2)7 If "Yes,” provide defail in Part VI.

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 V1.

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 alse had an interest? ff "Yes," provide detaif in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Hl supporting organizations, and all Type [Il non-functicnally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3c

9h

10a

10

DAA
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ZPartIV:  Supporting Organizations (continued)
Yes

11  Has the organization accepled a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Part VI.

11a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization’s directars or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organizaticn ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I "Yes," explain in Part
VI how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes

No

Section C. Type |l Supporiing Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or frustees of each of the organization’s supporied organization(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied arganizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) @ copy of the Form 990 that was most recently filed as of the date of nofification, and (il) coples of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either {i) appointed or elected by the supported
organization(s) or (ji) serving on the govemning body of a supported organization? If "No,” explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported crganizations have a
significant veice in the organization's investment policies and in directing the use of the organizafion’s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
stipported organizations played in this regard,

Yes

No

Section E. Type lil Functionally-Integrated Supporting Crganizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see Instructions}.

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supposted a governmental entity. Describe in Part VI how you supported a govermnment entity (see insiructions).

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) fo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization determined
that these activities constitufed substantially all of its acfivities.

b Did the activities described in (a) constilute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organizafion’s invoivement.

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supporied organizations? if "Yes," describe in Part VI the rofe played by the organization in this regard.

Yes

No

3a

3

DAA
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Part Vi

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type ill non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

{A) Prior Year

{B) Current Year

{cptional)

1 Net short-term capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incured for production or

collection of gross income or for management, conservation, or

maintenance of propery held for production of income (see instructions) 8
7 Other expenses (see instructions} 7
8 Adijusted Net Income {subtract lines 5, 8 and 7 from line 4). 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1¢}

© [ |0 |o

Discount claimed for blockage or other
factors (explain in detait in Part VI}:

2 Acquisition indebtedness applicable fo non-exempt-use assefs 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see insfructions). 4
5 Net vaiue of non-exempt-use assets {subtract fine 4 from line 3} 5
6 Multiply line 5 by .035. ]
7 Recoveries of prior-year distibutions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, tine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, Hne 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 income fax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see insiruclions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1ll suppomng orgamzatlcm (see

instructions}.

DAA

Schedule A {Form 3380 or 990-£2) 2017
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Part V.

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounis paid to supported organizations fo accomplish exempt purposes

2

Amounts paid fo perform activity that direcly furthers exempt purpeses of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purpeses of supporied organizations

Amounts paid to acquire exempl-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

o3 |~ | |n | |02

Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations {see instructions) Excess Distributions

{ii) {iii)
Underdistributions Distributable

Distributable amount for 2017 from Section C, line 6

Pre-2017 _ Amount for 2017

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributian_s carryover, i_f én_y, tq 2_01_7_:

From 2013

From2014 .. ...

From 2015

From 2046 .. .. o e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distribuitable amount

Carryover from 2012 not applied {(see instructions}

= | |zr 3 |™ @ o0 [TF i

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

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

b Appled to 2017 diskributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a frem line 2. For result
greater than zero, explain in Part VI. See instruciions.

Rernaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... ..............

Excess from 2015

Excess from 2018

o R |0 ||

Excess from 2017

DAA

Schedule A (Form 990 or 850-E2Z) 2017
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“Part VI: Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Scheduie A (Form 990 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OME No, 16450047
{Form 990) P Compiete if the organization answered “Yes” on Form 990, 201 7
Part v, line §, 7, 8, 9, 10, 11a, 11b, 11c, 1d, 11e, 11f, 12a, or 12b.
Department of tha Treasury P Attach to Form 990. - -Open to:Public
Intemal Revenue Senvice > Go to www.irs.gov/Form990 for instructions and the latest information. “inspection
Narrie of the organization Employer identification number
 HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363
“Partl:: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organizations exclusive legal control? . D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
“Partll:: Conservation Easements.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete tines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation

easement on the last day of the tax year. =77 Held at the End of the Tax Year

a Total number of conservation easements .. 2a

b Total acreage restricted by conservation easements ... 2p

¢ Number of conservation easements on & cerdified historic structure included in (@) 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and nof on a
historic structure listed in the National Register ... 2d

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it NOIIS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incured in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)(B)H)
and section 170¢h){(4)(B)(i)?
9 In Part XIH, describe how the organization reports conservation easements in ifs revenue and expense statement, and
batance shest, and include, if appicable, the text of the fooinole fo the organization’s financial statements that describes the
organization’s accounting for conservation easements.
““Part ll..  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
ta if the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XHil, the text of the foetnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet
works of art, historical freasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
() Revenue included on Form 890, Part Vill, fine 1 ... ... S 2T
(ii} Assets included in Form 990, Part X >3
2 If the organization received or heid works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to he reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vi, line 1

b Assets included in Form 890, Part X o i

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. Schedule D {Form 590} 2047
DAA
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Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIH.

5§ During the year, did the organization solicit or receive donations of an, histerical treasures, or other similar

assets to be soid fo raise funds rather than to be maintained as part of the organization's coflection?

D Yes D No

~PartlV. Escrow 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

0 a0

2a
b

included on Form 990, Part X?

Ending balance

Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability?

If “Yes,” explain the arrangemert in Part Xlil. Check here if the explanation has been provided on Part X1l

| No

Part V.. Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Frior year (&} Two years back {d} Three years back {e} Four years back
1a Beginning of year balance 15,830 14,946 15,362 14,763 11,991
b Gontributions ... ... 100
¢ Net invesiment eamings, gains, and
Iosses .................................... 2 ! 288 908 —302 717 2 r 926
d Grants or scholarships
e Other expenditures for faciliies and
programs ..
f Administrative expenses 110 124 114 118 154
g End ofyear balance . 18,009 15,830 14,946 15,362 14,763
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)} held as:
a Board designated or quasiendowment® %
b Pemnanent endowment® %
Temporarlly restricted endowment® Y%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
) unrelated organizZafions . 3a(i) X
(i) related organizations . 3alii X
b If “Yes” on line 3affi), are the related organizations sted as required on Schedule R? . 3b
4 Describe in Pant XlII| the intended uses of the organization's endowment funds.
“PartVl{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost ar ofher basis (e} Accumulated {d} Book value
{investment) {cther} depreciation
fa tand 137,400~ o o 137,400
b Buldings ... 1,273,920 598,038 675,882
¢ Leasehod improvements 35,720 28,146 7,574
d Equipment 2,988 806 2,182
e Ofher i 93,944 89,649 4,285
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢c) . . > 827,333

DAA

Schedute D (Forrn 886) 2017



08046 05/22/2016 8:29 AM
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“Part VIl Investments—Other Securities.

Complete if the organization answered “Yes’ on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Dascription of security or category
(including name of security)

{b) Rook value

{c) Method of valuation:
Cost or end-of-year market value

Totai {Column (b} must equal Form 990, Part X, col. (B) line 12.}

“Part:VIIl: Investments—Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(i) Book value

{c} Method of vaiuation:
Cost or end-of-year market value

()]

)

(3)

)

{5)

(6)

{7

{8)

{9)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) I

‘PartIX . Other Assets.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description

{b) Boak value

(1)

(2)

&)

L&)

(5

{6)

{7)

{8)

t]

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

Part X': Other Liabilities.

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

line 25.

1. {a} Description of llability

{b) Book vakig

(1) Federal income taxes

@

&

]

1]

{6

]

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} P

2. Liability for uncertain tax positions. In Pari XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the foainote has been provided in Part XHI . ... .. |X|

DAA
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Schedule D (Form 990) 2017 HOSPITAL HOSPITALITY HOUSE CORPORAT 620909363 Page 4
‘Part’ X" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ] 1 2,531,985
2 Amounts included on fine 1 but not on Form 990, Part VII, line 12: e

a Net unrealized gains (losses) on investments L

h Donated semices and use Df faCiﬂties ..................................................

¢ Recoverles of prior year grants |

d Other (Describe in Part XIE) .

e Addfines 2athrough 2d . ... 499
3 Sublract line 2efrom fine ... 2,531,486
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 76 .. 4a

b Other (Describe in Part XIL) ab

€ Addlinesdaand db 4c _107 ' 414
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part fline 12) . ... ... ... 5 2,424,072

 Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ... 1 915,475
2 Amounis included on line 1 but not on Form 990, Part X, line 25: T

a Donated services and use of facililes L 2a

b Prior year adjustrments 2b

c Other losses ............................................................................ zc

d Other {Describs tn Part XIIL) 2d

e Add lines 2a through Ad Ze
3 Sublract ine 2efrom BRe T 3 915,475
4 Amounts inciuded on Form 990, Part X, line 25, but not on line t:

a invesiment expenses not included on Form 980, Patt VIIl, ire 70 4a

b Other (Desoribe in Part XUL) Ab R

c Addlinesdaanddb ... ac -107,414
5 Total expenses. Add fines 3 and 4e. (This must equal Form 990, Part L line 18) ... . .. ... 5 808,061

“Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Alsc complete this part to provide any additionat information.

PART X - FIN 48 FOOTNOTE

ARE NOTE SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STRTE TAXING AUTHORITIES

Schedule D (Form 290) 2017

DAA
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Schedule D (Form 990) 2017  HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page
“Part Xlll:: Supplemental Information {continved)

IN KIND SERVICES ) -33,360

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . . .. .

Schedule D (Form 880) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) e amizstion antared mare fran $15000 an Form 89062, e 8. 2017

Depament of the Treasry P> Attach to Form 930 or Form 990-EZ. T Epents ubie

Intemal Revenue Service P Go to wwawirs.goviFormase for the latest nstructions. " Inspection -

Mame of the organization Employer ldentification number
HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363

“Part] Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:I In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part ViI} or entity In connection with professional fundraising services? I:I Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fur\dralser is to be
compensated at least $5.000 by the organizalion.

(i) Did fund- (v} Amount paid to {vi) Amount paid to
. —y raiser have . ) ) )
{i} Name and addrass of individual - » custody or {iv) Gross receipts {or retained by} (or retained by}
or entity (fundraiser} (i) Activity conrol of from activity fundralser listed in organization
contributions? col. [
Yes| No
k]
2
3
4
5
&
7
]
9
10
TOMA e eeiiiiieiiiiiiiieeseseiiieiss >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363

Page 2

“Partll:: Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
reater than_$5,000.

gross receipts

{a) Event #1 {b} Event #2 {c) Other events
{d) Talal everls
PATRONS' LUNCHE | ROCK THE HOUSE {zdd col. {a} through
{event type) {evant typa) (totat number) col. (e}
@
=}
(=
é:% 1 Gross receipts 258,591 100,869 41,264 400,724
2 Less: Contributions 258,591 55,904 17,4770 331,965
3 Grogs income (line 4 minus .
nea) oo 44,965 23,794 68,759
4 Cashprizes
5 Noncash prizes
8| 6 Rentfaciity costs 17,483 8,861 5,920 32,264
| =t
[(H]
5| 7 Food and beverages 272 10,312 166 10,750
8
& | 8 Enterfainment
9 Other direct expenses 3,576 17,664 6,854 28,094
10 Direct expense summary. Add fines 4 through 9 incolumn {d) > 71,108
11 Net income summary. Subtract line 10 fromline 3 column {d) ... .. .. . . . ... > -2,349

~Part Bl Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ling Ba.
§ {b) Pull tabsfinsiant . {d) Total gaming (add
g {2} Bingo binge/progressive bingn {e) Ciher gamirg col. {a) through col. {c})
g
2

Direct Expenses
[~ ]

4 Renifadility costs

5 Ofther direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 threugh 5 in column (d)

§ Net gaming income summary. Subtract fine 7 from line 1, column (d)

| [ Yes % | fYes . % Yes ... %
No No No

.......................................................... >

>

9 Enter the state(s) in which the organization cenducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states?

b If "No," expiain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Part Ill, lines 9, 9b, 10b, 16b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-E2) 2017 HOSPITAL HOSPITALITY HQUSE CORPORAT 62-0809363 Page 3
11 Does the organization conduct gaming activiies with nonmembers? ... L] Yes [Ino
12  [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charlable Gaming? ... .. . D Yes D No
13 Indicate the percentage of gaming activity conducied in:
a The organization's facllity | 13a %
b Anoutside facilily 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special @venis books and
records:
Name » ..........................................................................................................................................
Addtess B
15a Does the organization have a contract with a third parly from whem the organization receives gaming
VENUE? . [ ves [ no
b I “Yes” enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue refained by the third party®» $
¢ If“Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
NaMe B
Gaming manager compensation® §
Description of services provided B
I___] Directorfofficer I:l Empioyee |:| Independent contractor
17  Mandatory distributiens:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [] ves [ ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » 5
~Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and

DAA

Schedule G {Form 290 or 990-EZ) 2017
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SCHEDULE M

(Form 990) Noncash Contributions

P Compiete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
Depariment of the Treasury

CMB No. 1545-0047

2017

‘Open To Public

Intemal Revenue Service P Go to wumirs.gov/Form93@ for the latest information. o nspéction
Name of the crganization Employer identification number
HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0908363

~Partl: = Types of Property

(a) ®) ©

.- Noncash contribution
Check if Number of contributions or
amaunts reported on

applicable items contributed Form 480, Part VI, line 1g

{d)
Method of defenmining
noncash contribution amounts

Art —Works of art

Books and publications

o W R wa
>
.
I
)]
a
2
e 3
@
=3
[}
]
&

Clothing and household
goods

w o~ o
w
o
9
(/-]
joi)
3
a
=
=
=2
It
w

10  Securities — Closely held stock

1%  Securities — Partnership, LLC,
Ur :ri‘ISt in[ereSts ..................

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential

16 Real estale — Commercial ;

17  Reaf estate—Other

18 Colecties

19  Food inventory X 1 23,760 FMV
20 Drugs and medical supplies
21 Taxidermy

22  Historicat artifacts

23  Scientific specimens

24  Archeological artifacis

25 Oter B(LINENS )X 11 3,789 FMV
26 OterW( . ... )
27 Ower®( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement 28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for af least three years from the date of the initial contribution, and which isn't required
to be used for exempl purposes for the entire holding period?
b If "Yes,” describe the amangerment in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
coniributions?
32a Does the organization hire or use third parfies or related organizations te solicit, process, or selt noncash
contributions?
b If “Yes,” describe in Part It
33 if the organization didn't report an amount in column (g} for a type of property for which column (&) is checked,
describe in Part 1l

_Yes _ No

Wa| | X

3 X

322 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schedule M (Form 990} 2047
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Schedule M (Form €90} 2017 HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363 Page 2
Partil.:: Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 980} 2017
DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ CMB e, 1545 0047
{Form 930 or 920-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 320-EZ or to provide any additional information.
Deparimant of the Treasury p- Attach to Form 990 or 990-EZ. Open to Pui)lll::_'E
intemal Reverve Service > Go to www.irs.gov/Form930 for the latest information. Inspection 5
Name of the organization Employer identification number
HOSPITAL HOSPITALITY HOUSE CORPCRAT 62-0909363

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 930 or 980-E2) (2017)
DAA
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Schedule © (Form 890 or 89C-EZ) (2017) ) Page_z
Name of the organization Employer identification number
HOSPITAL HOSPITALITY HOQUSE CORFPORAT 62-0908363

AND THE VA, PROVIDING BASKETS STOCKED WITH TOILETRIES, SHNACKS, GAMES,

WE EXPANDED INTQ OUTLYING HOSPITALS, INCLUDING SOUTHERN HILLS AND

HENDERSONVILLE MEDICAL CENTER. WE ALSO PROVIDE UOVERNIGHT BAGHS," BAGS

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, PUZZLES, ETC. ...
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ... .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 1 OF 2
Schedule O {Form 830 or 990-EZ) (2017)

DAA
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Schedule O (Ferm 996 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
HOSPITAL HOSPITALITY HOUSE CORPORAT 62-~0909363
EMPLOYEES,

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

SPECIAL EVENTS R 74,054
IN KIND SERVICES S 33,360 .
SPECIAL EVENTS LI -74,054
IN KIND SERVICES $ -33,360

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) {2017}

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . :

(Including Information on Listed Property) 2017
Dapartment of the Treasury P Attach to your fax return. Atiachment
internal Revenue Service (39) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequerce o179

Name(s} shown on retum

identifying number

HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0909363

Busginess or aciivity 1o which this form relates

INDIRECT DEPRECIATION

“‘Part]: Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see nsUCONS) | ... 1 510,000
2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Redugtion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter 0-. If mamied filing separately, see instructions ........... 5

1 {a) Description of property {b} Cost {business use only} {c) Elected cost

7 Listed property. Enter the amourt fomfine 28 | 7

8 Tofal elected cost of section 179 property. Add amounts in colurmn (¢}, ines6andy 8

9  Tentative deduction. Enter the smallerofline Sorfine 8 9
10  Carryover of disallowed deduction from fine 13 of your 2016 FOm4862 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add fines 8 and 10, but don't enter more thanline 41 ... .. ... . . . . . ... .. ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > i 13 ! """"

Note: Don't use Part il or Part lif below for listed property. Instead, use Part V.

“Partll = Special Depreciation Allowance and Cther Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property {(other than listed property) pfaced in service
during the tax year (see InStruetions) ... 14
15 Property sublect to section 168((1) election ... 15
16 Other deprediation (Inguding ACRS) . 16 46,916
‘Part il MACRS Depreciation {(Dont't include listed property.) (See instructions.)
Section A
17  MACRS deductions for asseis placed in service in tax years beginning before 2017 . . . . . . . . .. ... ... .. ... 17 1 0
18 i you are electing to group any assets placed in service during the 1ax year inlo one or more general asset accounts, checkhere ... ... .. .. > D EETRT B
Section B--Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{&) Monih and year {c} Basis for depreciation (d} Recovery
(a} Ciassification of propery placed in {businessfinvestmert use N {e} Convention {f} Method {g)} Depreciation deduction
service only-see instruclions) pericd
19a  3-year properly - :
b 5-year propedy
¢ 7-year propetly
d 10-year property
e 15-year property
f 20-year property
g 25-year property ] 25 yrs. SIL
h Residential rental 27.5 yrs. MM S
property 27.5 yis. MM SiL
i Nonresidential rea 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alfernative Depreciation System
20a_ Class life Com SIL
b 12-year y e L 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
“Part IV Summary {See instructions.)
21 Listed property. Enter amount fromfine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ., . 22 46,916
23 For assels shown above and placed in service during the cument year, enter the ey
portion of the basis aftributable o seclion 263Acosts ... oo 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4862 017

THERE ARE NO AMOUNTS FOR PAGE 2
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62-0909363 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 LAND 1/01/14 137,400 137400 0 - Land 0 0
2 RECEPTION DESK 1/17/05 1,600 1,600 7 MO S/L 1,600 0
3 DVR/ CAMERA ETC. 6/21/11 5,625 5625 5 MO S/L 5,532 93
4 CARPET INSTALL 8/31/12 2,029 2,029 10 MO S/L 879 203
5 PRE 2004 - FULLY DEFR 1/31/04 12,114 12,114 5 MO S/L 12,114 0
6 ENGRAVING DONOR PLATES 6/11/04 847 847 5 MOS/AL 847 0
7 SASAFRASS BENCH 6/11/04 900 900 5 MO S/L 900 0
§ DONOR SOFTWARE 3/23/07 2,734 2,734 3 MO S/L 2,734 0
9 7 DESKTOPS, 1 LAPTOP 6/18/10 6,160 6,160 3 MO S/L 6,160 0
10 BUILDING 12/01/03 1,273,920 1,273,920 30 MO S/A 555,574 42 464
11 PATIO AND ROYAL URN 6/01/04 1,273 1,273 10 MO S/L 1,273 0
12 AMERICAN CONSTRUCTORS 6/11/04 2,130 2,130 30 MO S/L 923 71
13 HVAC CONDENSOR 7/09/04 950 950 15 MO S/L 728 63
14 AMERICAN CONSTRUCTORS 7/28/04 1,144 1,144 30 MO S/L 528 38
15 NASHVILLE TENT & AWNING 5/02/05 4,450 4450 7 MO S/L 4,450 0
16 BASEMENT SIDEWALKS 5/23/05 1,800 1,800 15 MO S/L 1,390 120
17 AIRPHONE 1/30/09 4,210 4210 10 MO S/L 3,333 421
18 GAS FURNACE 6/10/10 8,329 8,329 10 MO S/L 5,414 833
19 CUSTOM MAIJESTIC FURNITURE 12/18/03 9,035 9035 7 MOS/L 9,035 0
20 FURNITURE - FACILITY PLAN 12/22/03 8,120 8120 7 MOS/L 8,120 0
21 CRESENT FURNITURE 121813 2,460 2,460 7 MO S/L 2,460 0
22 CUSTOM MAIJESTIC FURNITURE 2/02/04 1,446 1446 7 MO S/L 1,446 0
23 CHAIR & TABLE DESK 2/09/04 2,083 2083 7 MOS/L 2,083 0
24 CUSTOM MAIJESTIC FURNITURE 3/22/04 885 885 7 MOS/L 883 1]
25 HEALTHCARE RECLINERS 127224 10,316 10316 7 MO S/L 10,316 0
26 TMA REFIDGERATOR 12/28/04 1,515 1,515 7 MO S/L 1,515 0
27 DELL COMPUTERS 12/22/05 2,346 2346 3 MO S/L 2,346 ]
28 DELL PROJECTOR 1/19/06 699 699 3 MO S/L 699 0
29 2 REFIDGERATORS HH GREGG 1/31/68 1,328 1,328 7 MO S/L 1,328 0
30 HVAC CONTROL SYSTEM 5/13/08 12,900 12,900 7 MO S/L 12,900 0
31 CCTV EQUIPMENT 2/26/09 3,787 3,787 7 MO S/L 3,787 0
32 CANON CAMERA 9/30/12 874 874 7 MO ST 531 125
33 PHONE SYSTEM - EMI 12/11/12 11,000 1,000 7 MO S/L 6,379 1,571
34 CONFERENCE TABLE 12/05/13 897 897 7 MO S/L 384 128
35 2 CONFERENCE CHAIRS 12/17/13 256 256 7 MO S/L 110 37
36 10 CONFERENCE CHAIRS 12/17/13 1,242 1,242 7 MOS/L 332 177
37 ANGIE STIFF COMPUTER 10/31/15 1,898 1,898 7 MOS/L 275 271
38 HVAC 3/24/16 2,180 2,180 15 MO S/L 1069 145
3% ROBINS COMPUTER 4/30/16 1,090 1,000 7 MO S/L 104 156
Total Other Depreciation 1,543,972 1,543,972 669,723 46,916
Total ACRS and Other Depreciation 1,543,972 1,543,972 669,723 46,916
Grand Totals 1,543,972 1,543,972 669,723 46,916
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Toetals 1,543,972 1,543,972 669,723 46,916




06046 Hospital Hospitality House Corporat 05/22/2018 8:29 AM
62-0909363 AMT Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
I LAND 1/01/14 0 0 0 HY 6 O
2 RECEPTION DESK 1/17/65 0 0 0 HY 0 0
3 DVR/ CAMERA ETC. 6/21/11 0 0 0 HY 0 0
4 CARPET INSTALL 8/31/12 0 0 0 HY 0 0
5 PRE 2004 - FULLY DEPR 1/01/04 0 0 0 HY 0 0
6 ENGRAVING BONOR PLATES 6/11/04 0 ¢ 0 HY 0 0
7 SASAFRASS BENCH 6/11/04 0 0 0 HY 0 0
8§ DONOR SOFTWARE 3/23/07 ] 0 0 HY 0 0
9 7 DESKTOPS, 1 LAPTOP 6/18/10 ] 0 0 HY 0 0
10 BUILDING 12/01/03 ] 0 0 HY 0 0
11 PATIO AND ROYAL URN 6/01/04 0 0 0 HY 0 0
12 AMERICAN CONSTRUCTORS 6/11/04 0 0 0 HY 0 0
13 HVAC CONDENSOR 7/09/04 0 0 0 HY 0 0
4 AMERICAN CONSTRUCTORS 7/28/04 0 0 0 HY 0 0
15 NASHVILLE TENT & AWNING 5/02/05 0 0 0 HY 0 0
16 BASEMENT SIDEWALKS 5/23/05 0 0 0 HY 0 0
17 AIRPHONE 1/30/09 0 0 6 HY 0 0
18 GAS FURNACE 6/10/10 0 0 0 HY 0 0
19 CUSTOM MAIJESTIC FURNITURE 12/18/03 0 0 0 HY 0 0
20 FURNITURE - FACILITY PLAN 12/22/03 0 0 0 HY 0 0
21 CRESENT FURNITURE 12/18/03 0 0 0 HY 0 0
22 CUSTOM MAJESTIC FURNITURE 2/02/04 0 0 0 HY 0 0
23 CHAIR & TABLE DESK 2/09/04 0 0 ¢ HY 0 0
24 CUSTOM MAIESTIC FURNITURE 3/22/04 0 0 ¢ HY 0 0
25 HEALTHCARE RECLINERS 12/22/04 0 0 ¢ HY ] 0
26 TMA REFIDGERATOR 12/28/04 0 0 0 HY 0 0
27 DELL COMPUTERS 12/22/05 0 ¢ 0 HY O G
28 DELL PROJECTOR 1/19/06 0 ¢ 0 HY G o
29 2 REFIDGERATORS HH GREGG 1/31/08 0 ¢ 0 HY 0 ¢
30 HVAC CONTROL SYSTEM 5/13/08 0 ¢ 0O HY 0 0
31 CCTV EQUIPMENT 2/26/09 0 ¢ 0 HY 0 0
32 CANON CAMERA 9/30/12 0 ¢ 0 HY 0 0
33 PHONE SYSTEM - EMI 12/11/12 0 ¢ 0 HY 0 0
34 CONFERENCE TABLE 12/05/13 ] 0 0 HY 0 0
35 2 CONFERENCE CHAIRS 1217/13 0 0 0 HY ] 0
36 10 CONFERENCE CHAIRS 12/17/13 0 0 0 HY 0 0
37 ANGIE STIFF COMPUTER 10/31/15 0 0 0 HY 0 0
38 HVAC 3/24/16 0 ¢ 0 HY 0 0
39 ROBIN'S COMPUTER 4/30/16 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




06046 Hospital Hospitality House Corporat 05/22/2018 8:29 AM

62-0909363 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Fom Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




06046 Hospital Hospitality House Corporat

62-0909363

FYE: 12/31/2017

05/22/2018 8:29 AM

Future Depreciation Report FYE: 12/31/18
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 LAND 1/61/14 137,400 0 0
2 RECEPTION DESK 1/17/05 1,600 0 ¢
3 DVR/ CAMERA ETC. 6/21/11 5,625 0 0
4 CARPET INSTALL 8/31/12 2,029 203 0
5 PRE 2004 - FULLY DEPR 1/01/04 12,114 0 0
6 ENGRAVING DONOR PLATES 6/11/04 847 0 0
7 SASAFRASS BENCH 6/11/04 900 0 0
8 DONOR SOFTWARE 3/23/07 2,734 0 0
9 7 DESKTOPS, 1 LAPTOP 6/18/10 6,160 0 0
10 BUILDING 12/01/03 1,273,920 42,464 0
it PATIO AND ROYAL URN 6/01/04 1,273 0 0
12 AMERICAN CONSTRUCTORS 6/11/04 2,130 71 0
13 HVAC CONDENSOR 7/09/04 950 64 0
14 AMERICAN CONSTRUCTORS 7/28/04 1,144 38 0
15 NASHVILLE TENT & AWNING 5/02/05 4,450 0 0
16 BASEMENT SIDEWALKS 5/23/05 1,800 120 0
17 AIRPHONE 1/30/09 4210 421 0
18 GAS FURNACE 6/10/10 8,329 833 0
19 CUSTOM MAIJESTIC FURNITURE 12/18/03 9,035 0 0
20 FURNITURE - FACILITY PLAN 12/22/03 8,120 0 0
21 CRESENT FURNITURE 12/18/03 2,460 0 0
22 CUSTOM MAIJESTIC FURNITURE 2/02/04 1,446 0 0
23 CHAIR & TABLE DESK 2/09/04 2,083 0 0
24 CUSTOM MAIJESTIC FURNITURE 3/22/04 885 0 0
25 HEALTHCARE RECLINERS 12/22/04 10,316 0 0
26 TMA REFIDGERATOR 12/28/04 1,515 0 0
27 DELL COMPUTERS 12/22/05 2,346 0 0
28 DELL PROJECTOR 1/19/06 699 0 0
29 2 REFIDGERATORS HH GREGG 1/31/08 1,328 0 0
30 HVAC CONTROL SYSTEM 5/13/08 12,900 0 0
31 CCTV EQUIPMENT 2/26/09 3,787 0 0
32 CANON CAMERA 9/30/12 874 125 0
33 PHONE SYSTEM - EMI 121112 11,600 1,572 0
34 CONFERENCE TABLE 12/05/13 897 128 0
a5 2 CONFERENCE CHAIRS 12/17/13 256 36 0
36 10 CONFERENCE CHAIRS 12/17/13 1,242 178 0
37 ANGIE STIFF COMPUTER 10/31/15 1,898 21 0
a8 HVAC 324/16 2,180 146 0
19 ROBIN'S COMPUTER 4/30/16 1,090 158 0
Total Other Depreciztion 1,543,972 46,825 0

Total ACRS and Other Depreciation 1,543,972 46,825 0

Grand Totals 1,543,972 46,825 0
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SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) For calendar year 2017, or tax year beginning , and ending SR
Name Employer Identification Number
HOSPITAL HOSPITALITY HOUSE CORPORAT 62-0209363
(a} Other event {b) Other event {c) Other event
{d) Total other evenls
GOLF TOURNAMENT {add col. {a) through
{avent type} {avent typa) {event typs) cot. {c))
@
o=
[
% Gross receipls 41,264 41,264
T Less: Charitable
contributions 17,470 17,470
Gross income
{line 1 minus line 2) 23,794 23,794
4 Cash prizes
5 Noncash prizes
€ | 6 Rentfaciity costs 5,820 5,920
c
@
5 7 Foodmeverages 166 166
8
5 | 8 Enterfainment
9 Other expenses 6,854 6,854




