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PETER M. MELLETTE
125 Cherwell Court
Williamsburg, Virginia 23188
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June 6, 2003

John E. McDonald

Manager

Financial and Management Services
James City County

P.O. Box 8784

Williamsburg, VA 23187

Richard Sebastian
Director

Real Estate Assessments
James City County

P.O. Box 8784
Williamsburg, VA 23187

Re: Tax Exemption for Hospice Support Care of Williamsburg

Dear Messrs. McDonald and Sebastian:

As Chairman of the Board of Hospice Support Care of Williamsburg, I am submitting the
attached application for Hospice's request for property tax exemption. Attached in addition to
the completed application is a check for $100 to cover the costs of processing the application,

including the public hearing.

Please advise Chris Faia, Executive Director of Hospice, and me of the anticipated date
of the public hearing on the ordinance to exempt the organization from property taxation. Also,
please advise us of any questions that you or the Board may have about Hospice’s application, or
if you need further information to process the application.

Thank you for your kind assistance.

Very truly yours,
e S T A Sy

¢~ ce: Christine Faia
Executive Director
Hospice Support Care of Williamsburg
4445 Powhatan Parkway
Williamsburg, VA 23185

Peter M. Mellette
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APPLICATION FOR PROPERTY TAX EXEMPTION
IF REAL PROPERTY, TAX FPARCEL NUMBER 3830104Q00CA .
PROPERTY ADDRESS _ 4443 Powhatan Parkway, Williamsburg, VA 23188
LEGAL DEICRIFTION _Parcel B Powhatan Enterprises 11.18 Acres
ESUMATED VALUE OF THE PROPERTY IDENTIFIED _ 720,100
PROPERTY CWNER Hospice Support Care of Williamsburg, Inc.
MAIUNG ADDRESS 4445 Powhatan Parkway, Williamsburg, VA 23188
NAME(S) AND TITLE(S) OF OFFICIAL RESRESENTATIVES THAT MIGHT BE CONTACTED iF THERE AR:
QUESTIONS ON THIS APPLICATION:
Christine Faila, Executive Director; Peter Mellette, Chairman
DAYTIME TELEPHONE | EMAIL AND/OR
FAX_137-233=3220, directorlwillismpsburghospige.crg; FAX- 253-259%

1. s the property owner chartered o incorporaled under the aws of the Commonwaeagliia of
Virginia?

YES__ X NO

i yas. attach o copy of the charter or Arficies of lncorporalion ond Bylaws o ony other
cocumenis gevarm'ng the properly owner enfity, Attachment A Attachment B

2. Forwhat purpose is the owner chortered, incorporated. of otherwise in exsience?

(1) To provide suppcrtive services to terminally ill persons and their
caretakers; (2) Tc endeavor to advance the understanding of death as an
33 . I F .

ingeparab]
3. The property quaiifies for exemption nosed on [check one box only please):

GRANDFATHERED 8Y DESIGNATION — JAMES CiTY COUNTY (VA CODE 58.1-3607: -34650)
o Appraved by the Genarot AssemBiy pnor 10 1971,

Associotion for the Presarvation of Virginia Anhiquities

veterans of Foreign Wars Posts 4632 and 8044

Boy Scouts of Amaerica

AmMencon Red Cross

James City-Bruton Yolundeer Fire Department

Caughters of the Confederacy
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somestown Mocse Lodge 757

Knights of Gidaon

Mason'c Lodge

Norge Community Canter

Toone women's Club

Other~ _ . |please docurnent)

CLASMAICARONMN -~ ARTICLE X, SECTION 6 OF THE CONSTTUTION OF VIRGUNIA
5 Requast for tox examplion of reol and/or personal oropenty after january |, 2003

Owned dirsctiy or indrectly oy Commonwealth of Virginio or any polticoi subdivisicn
A church or refigious Body with uses shown in Sections 58.1-3506 and -3417

Nonprofit privale or public burying grounds or cemeteries

Libraries, as defined and used in accordance with Seclion 58,1-3406

DESIGNATION BY JAMES CITY COUNTY (ARTICLE X, SECTION 6 OF THE CONSTITUTION OF VIRGINLA
AND VIRGINIA CODE 58.1-3651)

x Request {or toax exernplion of real ond/or personai property alter Janvory 1. 2003

4. Please provide o specific explanation of the groperty use. (f there are several iypas of usa.
or several parcels. indicota such Usoges by areas of the buiidings, fioor locetions, ond fond
ollozalions.

Two story house used tc provide 24-hour care tc terminally ill patients

and to shelter their caregivers, during the patient's stay. Also
provides space fcor veclunteers and staff who serve patients and

families in thedixr homes, ané meetin vement support
and cancer support goups.

5. Does ony individuai of entity other than the property owner 0Ccupy or use any part of the
premises?

vES__ NO_X

{1 yos, provide delails:

& 5 anyincome received from the Lse ef any porlion of the property whethar considered o5
rant o1 reimbursemsant for services incurred?

YES . NO_X

f ves, provide deiails. .
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7. Does the property owner have an exemption from 1oxation under the United Stutes
‘nternal Revence Sevice IRS) Cade, Section 501(c)?

YES.__X NG,

Lndar any other proviston cf the IRS Code?
YES NO,
! yes to eaher, pleoss provide:

‘he IRS identitication number__52-1289657

e uate ol tha RS ring: May 5, 13982

B. i3 the properly owner requesting 10C percent exemgiion from reql or personal properly
toxes?
Yes_X NC

If no, provige the percentoge raquested ond a delailed exp:onation:

9. Alloch your most recent financlol stelements; inclucing where appiccble, forms filed with
tro IRS, reflecting Income and expenditures for the most curent 1 2-monin reporting pericd.
Al suomittad documenis will become pert of this application,

UB/11/Q4 @4y lEpm P,

The atiached financial statament is for the period 7=1~02 to 4=30-03 (Attachment C)

) ) Tax form 990 (Attachment D)
Attoch a I'st containing the nomes of all inustses together with any daie and courtin

which they were gqualied, N/A

Aftach the names arnd compensation of al directors, officers, or employaes of the

orgonfzoiion. Current Bea¥d &f Directors (Attachment E) (uncompensated)

List of Emplcyees anéd Wages [(Attachment F)

attach o description angd an estimate of value for any donated persoral services, in-kind
contributions of other moteral services thal would e dsfined as donations,

Donations =-Description/Value (Attachment G)

10, Pleqse onswer Yes or No 1o the tollowing questions:

Has a eurrent annudt alcohalic beveiage license for serving alcoholic beveiages been
issued by the Virginia alcohol Beverage Control Board {¢ the opplying organization (of vse on
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such property? NG — (it Yes - "lease exploin)

Does any part ¢f the net eamings of the oppicant orgonzalion inure 1o the benefit of any
individuals Ng — {If Yes - Please sxplain)

11 Please describe the croumstances thal woula quaitty of disquality o Jarnes City Countv
rosideni for services provided by vour organizafion.,

Patients and caregivers WW&MW&EI, Creed
or Sccio-Economi¢ Sta Criteria for care

deemed QLM&_MMMWMm available

resources. There are nc fees or ¢ther financial cons ideration or barriers.
12. Ploase describe any activil.es of ine drganizotion that involve lobhbymg efforts or oiherwise

otternpling 1o infiuence legisiation. Also cescribe if the crganzalion porlicipates i, of intervenes
in, any poiitical Campaign on bahalf of any condidate lor public office,
N/A

Please ceiity 1o the following statement, or provide an expianation why you cannol

1 cortity tha!l the appiicant hus no rule. reguiation, poiicy or practica that unlawfully discrirminates
on the basis of religiows convictior, race. color, sex or natiangt onigin,

CORGANIZATNION:

,,y

= i
By: Officer's Nome reter M, Mellet~ //.— // /(A//‘/c.,..._.

Cificer's Title____Chairman, Board of Di;:e,c_tcxa__...__h-._

Dote__June 66,2003

STATE OF VIRGINIA
COUNTY OF JAMES ZiTY

Peter M. Msllette. . {Officer's Name) being duiy swoin, deposes
and siates hat os tne__Shairman __ [Officers Tie} of
Eospice Support Care of
Williamsburg. inc lLega! Rarme of Qwnennip Srganizasion)
8¢

ne o she has read *his cppicotion ong knows the contar!t thereof ondg that the matter storng

e o T

”Slgr‘c'um of Officer)
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