Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NEURO HOSPITALITY HOUSE 26-2357256

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
NEURO HOSPITALITY HOUSE 26-2357256
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARY FISHEL Person k]
Payroll 0
1620 TATES CREEK RD $ 15,000 Noncash []
(Complete Part I for
LEXINGTON KY 40502 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 0
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

NEURO HOSPITALITY HOUSE

Employer identification number

26-2357256

Part | 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

Total numberatendofyear . . . . . . ... ... ...

Aggregate value of contributions to (during year) . . . . .

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

Aggregate value atendofyear . . . .. ... ... ..

a b ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .
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? . . . . . . L L L L L L Lo s e e

.......... |:| Yes |:| No

.......... |:| Yes |:| No

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

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. ..
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Q 0 T o

historic structure listed in the National Register . . . . . . . . . . . . oo oo oo oo

Total number of conservationeasements . . . . . . . . L L L Lo 0o e e e e e e e e e e e
Total acreage resfricted by conservationeasements . . . . . . . .. . o000 oo o Lo

Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . .. .. ... ... ..

.......... |:| Yes |:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>$

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

and section 170(h)(4)(B)(i)? .« « o v i e e e e e e e e e e e e e e e e e e e e e e e e e

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XlII the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIll,line1 . . . . . . . . ... o oo oo
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L L. e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl,line1 . . . . . . . . . 0 0o 0 oo e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . L L L e i e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2020 NEURO HOSPITALITY HOUSE 26-2357256 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. .. ... |:| Yes |:| No
PartIV | 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
included on FOrm 990, Part X?  + o o v ot vt i e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 1c
d Additions duringthe year . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . L L L L L L e e e e e e e e e 1e
f Endingbalance . . . . . . L e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl . . . . . .. ... ... .. |:|
Part \' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
b Contributions . . . ... ...,
¢ Net investment earnings, gains, and
losses . . . ...l
Grants or scholarships . . . . . ...
e Other expenditures for facilities and
programs . . . ... e e e e e e e .
f Administrative expenses . . . . . ..
g Endofyearbalance .. ... ....
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . .. .. ... .. ... 3b

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

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

1@ Land ... .. ... 0000000l 230,000 230,000
b Buidings ... .. ... 00000
¢ Leasehold improvements . . . .. .. ...
d Equipment .. ... .. ...
e Other . .. ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . ... > 230,000

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 NEURO HOSPITALITY HOUSE

26-2357256 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . Lo o e
(2) Closely-held equityinterests . . . . . . . .. ..o o oL
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

)

(3)

(4)

()

(6)

@)

(8)

©)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@)

@)

(4)

(5)

(6)

@)

(8)

©)

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

>

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

®)

(4)

(6)

(6)

@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . . |:|

EEA
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Schedule D (Form 990) 2020 NEURO HOSPITALITY HOUSE 26-2357256 Page 4

Part XI

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ..., 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . .. ... ... ... 2a

b Donated services and use of facilites . . . . . ... .. ... 000, 2b

c Recoveriesofprioryeargrants . . . . . . . . ... . 000 e e e e .. 2c

d Other (DescribeinPartXIIl.) . . .. ... ..o i oo, 2d

e Addlines2athrough2d . . . . . . . . . . . i it e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . ..o L Lo o e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a

b Other (DescribeinPart XIIL.) . . . . . . .. o oo i s 4b

c Addlinesd4aandd4b . . . . . . L L L L e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . . . . ... 5

Part XII

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1  Total expenses and losses per audited financial statements . . . . . . . .. ..o o L0000 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . .. ... o000 2a

b Prioryearadjustments . . . .. .. .. L L o Lo 2b

C Otherlosses . . . . . . o o i i i i i it i it e e e e e e e e e 2c

d Other (DescribeinPartXIIl.) . . . . ... .o i ii oo 2d

e Addlines2athrough2d . . . . . . . . . . . i it e e e e e e e e e e e e e 2e
3 Subtractline2e fromline1 . . . . . . . . L. L L e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIII.) . . . . .. .. oo i s 4b

c Addlinesd4aandd4b . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . .. ... 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

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

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a. _

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NEURO HOSPITALITY HOUSE 26-2357256

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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events

d |:| 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 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 Listall states 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) 2020
EEA



Schedule G (Form 990 or 990-EZ) 2020

NEURO HOSPITALITY HOUSE

26-

2357256 Page 2

Part Il

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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RAFFLE NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
(0]
2
@| 1 GCrossreceipts . .. ...... 33,268 33,268
i
2 Less: Contributions . . . . ..
3 Gross income (line 1 minus
line2) . ............ 33,268 33,268
4 Cashprizes ... ....... 1,000 1,000
5 Noncashprizes ... ..... 1,250 1,250
§ 6 Rentfacilitycosts . . . . . ...
c
8
X 7 Foodand beverages . .. ...
ks}
o }
5 8 Entertainment . ... ... ..
9 Other direct expenses .. 673 673
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . .. ... .o . > 2,923
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . .. .. .. ... .. ....... > 30,345
Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

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

% (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
[
>
[0)
14

1 GCrossrevenue . . . . .....
" 2 Cashprizes .. ........
&
§ 3 Noncashprizes . .......
w
8| 4 Rentfacilitycosts . . ... ..
£

5 Other direct expenses L.

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor . .. ... .. |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . ... ... ... ... >

8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . .. ... .. ... ..... >

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

10a

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... L. |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No

b If "Yes," explain:

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o T s

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

NEURO HOSPITALITY HOUSE 26-2357256

01. Organizational document changes (Part VI, line 4)

THE ORGANIZATION REVISED THE MISSION, VISION AND STRATEGIES STATEMENTS AND ORIGINATED NEW

POLICES FOR: CONFIDENTIALITY POLICY, DISCONTINUE CONTACT POLICY, PRIVACY POLICY,

WHISTLEBLOWER POLICY, AND RECORD RETENTION POLICY.

02. Form 990 governing body review (Part VI, line 11)

THE FINANCE COMMITTEE WILL REVIEW THE 990 AND RECOMMEND ITS APPROVAL. IT WILL THEN BE

EMAILED TO BOARD MEMBERS PRIOR TO THE BOARD MEETING. AFTER REVIEW AT THE BOARD MEETING IT

WILL BE APPROVED BY THE FULL BOARD.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY AND BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICTS. MONITORING OF COMPLIANCE IS THROUGH REQUIRING A NEW DISCLOSURE TO

BE COMPLETED BY EACH BOARD MEMBER ANNUALLY AND THEY WERE LAST COMPLETED IN MARCH 2021.

04. CEO, executive director, top management comp (Part VI, line 15a)

WE HAVE A HIRING COMMITTEE COMPRISED OF TWO BOARD MEMBERS AND ALSO AN HR MANAGER EMPLOYED

BY MAYO CLINIC WHO IS NOT A BOARD MEMBER. THIS COMMITTEE MAKES A RECOMMENDATION TO THE

EXECUTIVE COMMITTEE WHO THEN MAKES A RECOMMENDATION TO THE FULL BOARD. COMPARABILITY DATA

IS OBTAINED FROM THE MN COUNCIL OF NON-PROFITS, HEALTHCARE HOSPITALITY NETWORK AND OTHER

LOCAL HOSPITALITY HOUSES.

05. Other officer or key employee compensation (Part VI, line 15b

WE HAVE A HIRING COMMITTEE COMPRISED OF TWO BOARD MEMBERS AND ALSO AN HR MANAGER EMPLOYED

BY MAYO CLINIC WHO IS NOT A BOARD MEMBER. THIS COMMITTEE MAKES A RECOMMENDATION TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

NEURO HOSPITALITY HOUSE 26-2357256

EXECUTIVE COMMITTEE WHO THEN MAKES A RECOMMENDATION TO THE FULL BOARD. COMPARABILITY DATA

IS OBTAINED FROM THE MN COUNCIL OF NON-PROFITS, HEALTHCARE HOSPITALITY NETWORK AND OTHER

LOCAL HOSPITALITY HOUSES.

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, 990, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC DURING THE TAX YEAR THROUGH THE WEBSITE AND BY

REQUEST.

EEA Schedule O (Form 990 or 990-EZ) (2020)



990 Overflow Statement ngéo 1
Name(s) as shown on return FEIN
NEURO HOSPITALITY HOUSE 26-2357256
PROGRAM REVENUE
Description Amount
RENT DONATIONS S 11,140
RENTAL AND CLEANING DONATIONS 7,406
Total: $ 18,546
GOVERNMENT GRANTS
Description Amount
PPP FUNDS S 13,606
CITY OF ROCHESTER GRANT 958
Total: $ 14,564
ALL OTHER DONATIONS
Description Amount
AMAZON SMILE DONATIONS S 41
FACEBOOK DONATIONS 2,680
GENERAL DONATIONS 43,595
MONTHLY DONATIONS 1,585
UNITED WAY DONATIONS 765
ROCHESTER AREA FOUNDATION GRANT 2,500
SCHEELS DONATION IN KIND 1,000
SUPERIOR MECHANICAL IN KIND WORK 2,000
ADDITIONAL IN KIND 100
Total: $ 54,266
INVESTMENT INCOME
Description Amount
US BANK INTEREST S 89
Total: $ 89
DIRECT EXPENSES
Description Amount
VALUE OF PRIZES AWARDED S 2,250
ADVERTISING AND MARKETING 643
PERMIT 30
Total: $ 2,923

OVERFLOW.LD




990 Overflow Statement ngéo 2
Name(s) as shown on return FEIN
NEURO HOSPITALITY HOUSE 26-2357256
PROGRAM SERVICE PAYROLL
Description Amount
EXECUTIVE DIRECTOR 75% S 5,386
HOUSE MANAGER 28,608
Total: $ 33,994
ADMIN PAYROLL
Description Amount
EXECUTIVE DIRECTOR 25% S 1,795
Total: $ 1,795
PROGRAM PAYROLL TAXES
Description Amount
EXECUTIVE DIRECTOR 75% S 409
HOUSE MANAGER 2,243
Total: $ 2,652
ADMIN PAYROLL TAXES
Description Amount
EXECUTIVE DIRECTOR 25% S 136
Total: $ 136
OCCUPANCY
Description Amount
RENT S 19,100
REPAIRS AND MAINTENANCE 573
GENERAL HOUSE SUPPLIES AND CLEANING EXPENSE 415
UTILITIES 5,589
SNOW REMOVAL 1,030
RPU UTILITY PAID BY CITY OF ROCHESTER GRANT 958
SUPERIOR MECHANICAL REPATRS DONE AS DONATION 2,000
Total: $ 29,665

OVERFLOW.LD



990 Overflow Statement ngéo 3
Name(s) as shown on return FEIN
NEURO HOSPITALITY HOUSE 26-2357256
Description Amount
PROFESSTIONAL DEVELOPMENT S 445
RETREAT EXPENSE 632
Total: $ 1,077
DUES AND SUBSCRIPTIONS
Description Amount
POST OFFICE BOX RENT S 168
Total: $ 168
OTHER EXPENSES ADMINISTRATIVE AND GENERAL
Description Amount
BANK CHARGES S 484
CREDIT CARD FEES 135
ROUNDING 1
Total: $ 620
SAVINGS AND CHECKING
Description Amount
DONATIONS ACCOUNT S 2,039
OPERATING ACCOUNT 3,425
SAVINGS ACCOUNT 124,059
Total: $ 129,523
ACCOUNTS PAYABLE AND ACCRUED EXPENSES YEAR END
Description Amount
CREDIT CARD LIAB S 151
PAYROLL LIAB 431

Total:

$ 582

OVERFLOW.LD




990 Overflow Statement ngéo 4
Name(s) as shown on return FEIN
NEURO HOSPITALITY HOUSE 26-2357256
OTHER FUNDRAISING DIRECT EXPENSES
Description Amount
JOHNSON PRINTING ADVERTISING S 643
CITY OF ROCHESTER RAFFLE LICENSE 30

Total: $ 673

OVERFLOW.LD
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