& Forrﬁ_ggo

Department of the Treasury
internal Revenue Sevice

{except black lung beneflt trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

* The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

For the 2008 calendar year, or tax year beginning Jun 1 , 2008, and ending May 31 , 2009
B Check if applicable: C  Name of organization D Employer Identification Number
] Please use . s
|| Address change RS labe! | Community Lodgings, Inc. 54-1428495
Name change g: r;;t. Number and street {(or P.O. box if mail is not delivered io street addr)  [Room/suite E Telephone number
= See
|| nitial return lspeciﬁc 3812 Elbert Avenue 108 (703) 549-4407
Termination 'I?Jr',i" City, town ar country Slate  ZIP code + 4
|| Amended return Alexandria VA 22305 G Grossreceips 3 B48,665.
[T Application pending | FName and address of principal efticer: H{a} |s this a group return for afiliates? H Yes No
L , iliates i ? [
Bonnie Baxley 3812 Elbert ave, #2108 Alexandria VA 223035 |H® Areall affiliates included? Yes | |No

Tax-exempt status [X]501¢c) (3

[ as47@y or [ 1527

)< (insert no.)

If 'No,* attach a list. (see instructions)

|

J Website: » N/A H(e) Group exemption number ™

K f organization; EI Corporatien '_—l Trust I—.] Assotiation |-—| Other™ | L Year of Formation: 1,987 I M State of fegal demicile: VA
‘Pz Summary

1 Briefly describe the organization's mission or most significant activities: To_preserve affordable housing,
3 Pprovide transitional housing for the homeless and help families become self sufficient
E through counseling and supportive services programs. __ _ ____ _________ _______
B | e e e e e e e e
2| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting mambers of the governing body (Part VI, linE 18) ... vvrer e e eaerennens 3 |14
2 4 Number of independent voting members of the governing body (Part VI, fine 1hY ... vvr e inennen... 4 114
S 5 Total number of employees (Part V, INE 28) ... oottt e 5 |13
¥ | 6 Total number of volunteers (estimate if necessany) ...t i i 6 (142
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... oveveiriererr e ieennnnss 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 .ot e, 7h
R Priorvear _ |  Current Year
&1 8- Contributions and grants Part VIl line Th) ... .o 0 i i v |~ - 480,89 <) - J13 385 .
g 9 Program service revenue (Part VIIL Ine 2Q) . ... oe i e 115,388. 109,715,
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ...ovurivrivnvnnnnnnnnn 4,852. 685.
T | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and T1e) ....oovvvivnninn 26,189, 8,445,
12 Total revenue — add lines 8 through 11 (must equal Part VIN, column (A), line 12} ...... 626,701L. 832,230.
13 Grants and similar amounts paid (Part 1X, cofumn (A), lines 1-3) ... vt
14 Benefits paid to or for members (Part IX, column (A), e 4) ... vviiiiiinreiannns
o | 19 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) ...... 371,932, 429,458,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... oiviiinnn e 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part 1X, column (A), lines Hla-11d, 11F-24H) ... oo it 305,266, 493,807,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) .............. 677,198. 923,265.
19 Revenue less expenses. Subtract ling 18 fromline 12 ... oot ~-50,497. -91,035.
Eg Beginning of Year End of Year
2120 Total assets (Part X, [N 16) .o iriir et et e e 1,270,766. 1,162,317.
fg 21 Total liabilities (Part X, e 26} .. .. o e e e 473,292, 456,712.
Z{E 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ..o e, 797,474, 705,605,
.| Signature Block
B A, e e S R S PR ST A5 SELe e st o my nowledge and bt s
Sign > | <~ Z é -/
Here Signature of officer Dale
_ > Bonnie Baxley
Type or print name and title.
Paid Date scgl?_ck i (Psrg ?rl;g 'iciggrr}gying number
al . - employed ™
P
Pre-  |Samre >/ ‘ 4. /g//y
lpjigel’ s F‘i)rm's_fnarrl'lfe (or \"]501.191 ag Corey & Aésociates r PC / '
Only ggﬁ"faiaes:ﬁ,; b 6601 TLittle River Trnpk, Suite 440 EIN__*
adaress,
Seia Alexandria VA 22312-1303 Phone no. ™
May the IRS discuss this return with the preparer shown above? {see instructions) ............oooe i iienin. E| Yes |—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADICT  04/23/09 Farm 990 (2008)



Fgnin 990 (2008)  Community Lodgings, Inc. 54-1428495 Page 2
[Paitlll.}] Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 07 990-EZ7 ...\ i ittt ittt 1 Yes E] wo
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three Jargest program services by expenses. Section 501(c)(3)
and 501{c)(4) organizations and section 4947(a)}(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 493,429, includinggrants of & 0.) (Revenue § 0.)

4¢ (Code: ) {Expenses $ 200,128. including grants of & 0.) (Revenue §& 0.)

4d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of & ) (Revenus  $ )
4e Total program service expenses » & 790,891, (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQIOZ  12/24/08 Form 990 (2008)
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Form 990 (2008) Community Lodgings, Inc, 54-1428495 Page 3
{Rart Vi | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private feundation)? If 'Yes, ' compiete
SehedUule A ..o e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contribulors? .. ... e 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities en behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... . . . e e e 3 X
4 Section 507(c)3) organizations. Did the organization engage in lobbying activities? If Yes,' complete Schedule C, Part il .| 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part .. ... . . e 5
6 Did the organization maintain any donor advised funds or any accounts where donars have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? i 'Yes,' complete Schedule D, Parti............. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? If 'Yes,' complate Schedule D, Fart i ... ... . ... ... v.... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? ¥ 'Yes,”
complete Schedule D, Part H ... ... e 8 X
9 Did the organization report an ameunt in Part X, line 21; serve as a custodian for amounts not fisted in Part X
or provide credii counseting, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Sehedule B, Part IV e 9 X
1¢ Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartV........ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 i 'Yes,"' complete Schedule D, Farts VI,
VI VL IX, or X as applicable ... oo it e e e s 11 X
12 Did the arganization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XIl, and Xil . ... e i, 12 X
13 s the organization a school described in section 170(6(1)(AMiiY? IF 'Yas,' complete Schedtle £ ..o v, i3 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ..\ttt e 14a X
.. b Did-the-organization. have aggregate revenues.or. expenses. of more.ihan.$10,000.from.grantmaking, fundraising,. . | T T
-business -and-program service-activities outside the' U.S:?- If Yes, “complete-Schedule F, Part-I-: r= s == rorrass -|-14b X -
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of granis or assistance ta any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . ... .o oo i et 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Slates? If 'Yes, complete Schedule F, Part Il ... ... i, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part!..... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part il ...| 18 X
12 Did the organization report more than $15,000 on Part VIII, line 9a? # 'Yes,' complete Schedule G, Part il ............... 19 X
20 Did the organization operate one or more hospitais? /f ‘Yes, complete Schedule H . ... .o oo e eeianiians 20 X
21 Did the organization report more than $5,000 on Part I, column (A), line 17 if 'Yes," complete Schedule |, Parts land Il ... .0 o ee e i, 21 X
2Z  Did the erganization report more than $5,000 on Part IX, column (A), line 27 /f 'Yes, " complete Schedule |, Parts fand Il ... ... oo, 22 X
23 Did the organization answer 'Yes' to Part V1!, Section A, questions 3, 4, or 57 /f Yes, ' complete
SOREUIE J o e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 I ‘Yes, ' answer questions 24b-24d and
complete Schedule K. (T IND, G0 10 QUESHON 25 . . . . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... e 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Lax- XMt DONAS 7 . e 24c
d Did the arganization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," compiete Schedufe L, Part ! .. ... .. e st ee s 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,’ complete Schedula L, Part I . . . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's fax year? /f 'Yes,' complete Schedule L, Partll ........ 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, frustee, key employee, or substantial
contributor, or to a person related to such an individual? If Yes,' complete Schedule L, Bart il ... ... .. ...\ ©eernssinnnn, 27 X
BAA Form 990 (2008)

TEEAQI03  10N1308
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Form 990 (2008) Community Lodgings, Inc. 54-1428495 Page 4
[PartIV: =¢| Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
ar an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VH, Section AY? If 'Yes,' complete Schedule L, Part IV, .. ...... .. .. ..

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete

SehedUle L Rart IV e T 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity {or a shareholder of a professional

corporatian} doing business with the organization? /f 'Yes," complete Schedule L, Part IV . ..o\ or e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘es, ' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historicat treasures, or olher similar assets, or qualified conservation

contributions? f 'Yes,' complete Schedule M ... ... i r e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes," complete Schedule N, Part! ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes, ' complete

Schedule N, Part Il . T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-32 If 'Yes,' complete Schadule R, Part] ... oo T 33 X

34 Y}.’as ’the arganization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts If, Ifl, IV, and V, 34 X
D e e e e e e e e e e e e e

35 Is any related organization a contrelled entity within the meaning of section B12(b)(13)7? If 'Yes," complete Schedule R,

Part Ve 2 L 35 X
36 Section 507(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes," complete Schedule R, Part V, ine 2 ... .. o0 e e 36 X
- 37 Did the arganization conduct more than 5% of its activities through an enfily. that is not.a related organization znd thatis | . | .
2. ctreated as a partnership for federal income-tax purposes? if ‘Yes;' complete Schedule R Part Vi~ ... ... ... ........ A3 X
BAA Form 990 (2008)

TEEAQ104  12/1B/08



* o
[ .

Form 990 (2008) Community Lodgings, Inc. 54-142849% Page 5

[Part Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if nat applicable ... ... v oveeree i 1a
b Enter the numnber of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ... ... 00 i it TR

2a Enter the number of employees reaorted on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this raturn . ... ... ... ...s s 2a

2b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by
IS TRUMN? o 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? ...........

b If "ves,' enter the name of the foreign country: »

See the insiructions for exceptions and filing requiremenis for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

. 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

c If "Yes,' to guestion 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ............oiiioiro oo S5¢

6a Did the organization solicit any contributions that were not tax deductible? ......... oo ore oo Ga X

b Idf 'gest,.'b?iq; the organization include with every solicitation an express staterment that such contributions or gifts were not
U Dy

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If 'Yes,' did the.organization notify the donor. of the value of the goods or seryices provided? ...... e SRR I -] S

e Did the organization sell, exchange; or otherwise"dispose of tarigible personal property for which it was required t6 fils -
orm A T S L

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ..., .. 0 . T

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified iniellectual property, did the erganization file Form 8899 as required? ... ... . i
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 507(c)(3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ............... ... ... . . ... L. ooooTaeme

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under seetion 89667 ...\ vo' e
b Did the organization make any distribution te a donor, danor advisor, or related person? ...
10 Section 507(c)X7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIl line 12 ..o, 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
1T Section 507(c)(12) organizations. Enter:
a Gross income from other members ar sharehalders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ......... ... i o 11b
12a Section 4947¢a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 .. .............
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b| 4 T
BAA : Form 990 (2008)

TEEAQIOS  04/08/09
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qu_[n 990 (_2008) Community Lodgings, Inc. 54-1428495 Page 6
PartVl.| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' respense to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions,

1a Enter the number of voting members of the governing body .........ccovvvvereinniniiiis lajld
b Enter the number of voting members that are independent ............coovvieieenrnnnn, 1hil4

2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employee? ... . .. oo T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or ofHer Person? ..............vveierinis. 3 X
4 Did the organization make any significant changes to its organizational decuments 4 X
since the prior Form 900 was filed? . ..o it e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or Stockholders? . ... .. ettt 6 X
7a Does the organization have members, stockholders, or other persons who may elect ane or more members of the

JOVEIMING BOOYT L e e e T

8 Ehid 1}hlcle organization contemporaneously document the meetings held or written actions undertaken during the year hy
e following:

A The GOVEIMING DOOY T o e e
b Each committee with authority to act on behalf of the governing Body? . ... oot e e
9a Does the organization have local chapters, branches, or affiliates? ... ... o oo e e,

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? ... ...........oevrveesirrrsnr o, 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Farm 990 ... ...\ veernvrnnn e 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

.. Organization's mailing. address? /f"Yes," provide the names and addresses in SCHEgUIE O ... vves vvrtoeieese e 1117 1 %
Section B.  Policies

Yes | No
12a Does the organization have a written conflict of interest policy? f NG, GO to e 13 .o e 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CON T S Y e 12h

¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O Row this 15 Aone . .. . . e e 12¢

13 Does the organization have a written whistleblower POlCY? ..ottt e e e
14 Does the organization have a written document retention and destruction Poliey? ... ..\ttt e, :

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? .....veeo e,
b Other officers of key employees of the organization? .......... e e e e e e e
Describe the process in Schedule Q. (see instructions) :

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a taxable
ety dUNINg the Year? e E T

b If "fes,' has the organization adopted a written policy or procedure re uiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect fo such arrangements? ... oo s T

Section C. Disclosures
17 List the states with which a copy of this Farm 990 is required to be filed » Virginia

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

D Own website |:| Another's website E} Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes iis governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization:
*Rarina Wiggs 3912 Elbert Ave Alexandria VA 22305 (701) 549-2407

BAA Form 990 {2008)

TEEAQIG6  1218/08
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Forrn 990 (2008) Community Lodgings, Inc.

54-1428495

Page 7

Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comptete this table for all persens required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officer

s, directors, trustees

whether individuals or or

compensation, and cutrent key employees, Enier -0- in columns ), (E(), and {f) if no compensation was paid,

* List the organization's five current highest compensated employees (other than an officer,
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more &

related organizations.

® List all of the organization's former officers,
reportable compensation from the organization and

anizations), regardless of amount of

director, rustee, or key employee) who
han $100,000 from the organization and any

key employees, and highest compensated employees who received more than $100,000 of
any related organizations.

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

List ?ersons in the following order: individual trustees or directors;

institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|—| Check this box if the organization did nat compensate any officer, director, trustee, or key employee,
(A (B ©) ) . ® F
Name and Title Agerage Position (check all that apply) Reportable Reportable Estimated
0LiS P - compensation from compensatian from armount of other
perweek { g E’. 3 g =~ 5 v—? & the organization related organizations compensation
I P A W-2/1099-MISC) (W-2/1099-MISC) from the
gE| S35 % Ela organization
guls 9|85 and related
= ] 2 s organizations
a1 E Al %
AR @
] 3
z
Lhris McMurray ____ __ _ __
Chair 5.00 X 0. 0. 0.
Matt Rasap _ _ _ _______ __
WVice Chair 5.00 X 0. 0. 0.
Ed Harris __ h ' ' o
Treasurer $.00 X 0. 0. 0.
Geoxge Tuttle _ _____ __ _
Secretary 5.00 X 0. 0. 0.
Marty Devine __________
Director 3.000 X 0. 0. 0.
Jorge Figueredo _ _____ __
Director 3.000 X 0. 0. 0.
Douglas Henry _ _
Director 3.00] X 0. C. 0.
Maggie Johnston
Director 3.00| X 0. 0. 0.
Relen Lewds
Director 3.00f X 0. 0. 0.
Joseph Markoski  __ _ ____
Director 3.00] X 0. 0. 0.
Jack Smireina
Director 3.001 X 0. 0. 0.
Steve Wallace _________
Director 3.00] X 0. 0. 0.
Angela Welsh
Director 3.00| X 0. 0. 0.
Amn Yafond
Director 3.00] X 0. 0. 0.
Bonnie Baxley ___ _______
Executive Director 40.00 X 75,885, 0. 0.

TEEAGIO7  04/24/09

Form 990 (2008)
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Form 990 (2008) Community Lodgings, Inc. 54-1428495

Page 8
[.Part VII:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Y (B © » &) (F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours e 5o =g = | compensation from compéensation from amount of cther
per week= 2 2 F(&2Bg e the crganization related organlzahcns compensation
&3l = Q ﬁ EEdiE| (W-2/1089-MISC) (W-2/1089-MISC) from the
gela(N|3RGe arganization
58|53 B (B a and related
Tl & -‘% 5 organizations
= b=
i g
o
A T otal . > 75,885. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™

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 individual listed on line 1a, is the sum of reportable compensation and other compensation from
.thgl qijgarjnzatlon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individua

5 Did any Jaerson listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If *Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . (B) . ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received mere than $100,000 in
compensation from the organization ™ ‘
BAA

TEEAQTCR  10/13/08 Form 990 (2008)



Form 930 (2008)

8a Gross income from gaming activities.
See Part IV, line 19 ..... e ..a

¢ Net income or (loss) from fundraising evenis

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

¢ Net income or (loss) from gaming activiti

10a Gross sales of mventory. less returns
and allowances , e

b Less: cost of goods soid ...... e

¢ Net income or (loss) from sales of inventory

Community Lodgings, Inc. 54-1428495 Page 9
[ VIll| Statement of Revenue
; ™ (B) [(5))

Total revenue Related or Unrelated Reverue
exempt business excluded from tax
function revenue under sections
revenue 512 513, or ! 514

w,| 1a Federated campaigns ..........| 1a
g’g b Membership dues.............. 1h
3% ¢ Fundraising events ............ 1¢
%g d Related organizations ...... .o 1d
;’_E e Government grants {confributions) .. le 242,531.
wy
EE f All other contributians, gitts, grants, and
o E similar amounts not included ahove . 1 470,854.
@
9| g Noncash contribns included in Ins 1a-lf: . 8 88,571,
S=| b Total Add lines Ta-1f ............... ... . . >
o Business Code ‘
E 2a Rental and rental related|[531110 103,715, 103,715, o. o.
& | bManagement fee __ 531310 6,000, 6,000. 0. 0.
= T
e __
] C
[+ .
g f All other program service revenue . . ., N
g g Total. Add lines 2a-2f .............. e . 109,715,
3 Investment income (including dividends, interest and
other similar amounts) ..... 685.
4  Income from investment of tax-exempt bond proceeds >
3 Royalties ...........
{) Real
-6a Gross Rents ... ..., . -
b Less: rental expenses
¢ Rental incame or (Joss) .
d Net rental income or (loss) .......
7a Gross amount from safes of ( Securities
assets other than inventory .
b Less: cost or other basis
and sales expenses . ......
¢ Gain or (Joss) ........
d Netgainor{oss) ...............
w | 8a Gross income from fundraising events
2 (not including .
5 of contributions reported on line 1¢).
x SeePart IV, line 18 ........... cee... @ 22,544.
E b Less: direct expenses ............... h 16,435. 2%
o

Miscellanzous Revenua

Business Code

1la Other income _ __ 900099 2,336, 2,336. 0. 0.
b _ _
C
d All other revenue .......... e
e Total. Add lines 11a-11d ........ e » 2,336.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d, 7d, 8c, 9c
10c,and1te ........... ST e 832,230, 11.8,160. 0. 685.
BAA TEEADTO9  12/18/2008 Form 990 {2008)



Fosm 990 (2008)  Communi ty Lodgings, Inc. 54-1428495 Page 10
{Part X { Statement of Functional Expenses
Section 501{¢)(3) and 501(c}4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A 8 (C) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 106 of Part Vi, expenses | expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 2l .
2 Grants and ofther assistance to individuals in
the U.S. SeePart IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals oulside the
U.S. SeePart IV, lines 15and 16 ............
4 Benefits paid to or for members .........,...
5 Compensation of current officers, directors,
trustees, and key employees ................ 74,692, 59,751. 7,472, 7.469.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 49583 ...,
7 Other salaries and wages ................... 289,822, 220,699. 30,130. 38,893,
8 Pension plan confributions (include section
401(k) and section 403(b) employer
contributions) ............. . . 0
9 Otheremployee benefits .................... 29,175, 16,556. 10,168. 2,451,
10 Payrelltaxes . ..., 35,769. 20,271. 12,653, 2,845,
11 Fees for services (non-employees) ...........
aManagement...............................
blegal ........ ...
cAccounting ........ . 5,200. 2,964, 1,820. 416,
dlobbying .......... i
e Prof fundraising sves. See Part IV, n17......|
f investment managementfees ...............|"
agOther ...
12 Advertising and promotion...................
13 Office expenses ..........ovvvvinveennn... 20,498, 11,684. 7.175. 1,639.
14 Information technology .............ouvenn. ..
15 Royalties ..............0. i
T6 Qocupancy ...........viiveveriinennnnnnias
17 Travel oo
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials .............................
19 Conferences, conventions, and meetings .....
20 Interest... .. ..., 11,881. 7,852 4,029, 0.
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization .. ... 81,975, 81,400, 575. 0.
23 INSUIANCE ..o e v e e e 11,378,
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 26
below.)

a Client support 0.
b Loan closing costs_ 1,707 0. 1,707. 0.
cUtilities ________ 33,946, 33,946, 0. 0.
d Property management _ __ 32,081. 32,081. 0. 0.
e Property taxes 17,745, 17,745. 0. 0.
f Allother expenses.......................... 94,357, 93,406, 774, 177,
25 _Total functional expenses. Add lines 1 through 24f .. ... 923,265. 750,891, 78.034. 54,340,

26

Joint Costs, Check here » D if following
S0P 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEADT10

1219/08

Form 990 {2008)



Form 990 (2008) Community Lodgings, ZInc.

54-1428495

Page 11

[Part X

Balance Sheet

L)
Beginning of year

B
End of year

(52 I SR TR N I

-]

7
8
9

“r-{mnind

11
12
13
14
15
16

10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete Part Vi of e

Cash — non-interest-bearing

115,685,

34,733.

Savings and temporary cash iNvestments ......o.oooe ot e

3,179,

36,841,

Pledges and grants receivable, net. ... ... oir i
Accounts receivable, net

2,205.

2,192,

Receivables from current and former officers, directors, trustees, key employees,
or ather related parties. Complete Part || of Schedule L.

Receivabies from other disqualified persons (as defined under section 4958(H (1))
and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L ...

Notes and toans receivable, RBt. ... ... . it s

Inventories for sale Or US@ ... ... i oo

Prepaid expenses and deferred charges

Schedule D §98,321.

1,927,935, [

T Ran L

1,082,697,

1,025,614,

11,750,
o

ey

Investments ~ publicly-traded securities .. ......oove v e

1,901.|

1,065.

Invesiments ~ other securities. See Part IV, line 11

1,741,

Investments — program-refated. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

62,109.

44,381,

Total assets. Add lines 1 through 15 (mustequal line34) .. ..........coouiuiii...

1,270,766.

1,162,317,

17
18
19
20

22

M —— = — =

23
24

26

| 217 Escrow sccount liability. Compléte Part IV of SEhadile D- .. .. ... vvvelin s

Accounts payable and accrued expenses

11,391,

Grants payable . ...
Deferred revenue

503.

883.

Tax-exempt bond liabilities

Payables to current and former officers, directars, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part If

of Schedule L

Secured mortgages and notes payable to unrelated third parties ..................

464,742,

437,314,

Unsecured notes and loans payable .. ... i

Other liabilities. Compiete Part X of Schedule D ...t

8,047.

7,124,

Total liabilities. Add lines 17 through 25 ... 0ot e

27
28
29

30
31
32
33
34

WIYZP PN OZCT D w-mevab —m=z

Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34,
Unrestricted net assets

473,292

794,295,

27

456,712,

7

668,764.

3,179,

23

36,841.

Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipmentfund .. ................

Retained earnings, endowment, accumulated income, or other funds

Total netassets or fund balances. ..............ocoviee e

797,474.

33

705,605,

1,270,766,

34

1,162,317,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990;
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organizalion's financial statements audited by an independent accouniant?

D Cash Accrual

[:l Other

c if Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..........................
ganization reguired to undergo an audit or audits as set forth in the Single

3a As a result of a federal award, was the on
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No

2a X

2b| X

2¢ X

3a X
3b

BAA

TEEAO11Y  12/22/08
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 980-EZ)
To be completed by all section 507 (c)(3) organizations and section 4947¢a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service *» Attach to Form 990 or Form 990-EZ. » See separate instructions. i
Name of the organization Employer identification number
Community Lodgings, Inc,. 54-1428495

:Rart:li}| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization,)
1 A church, convention of churches or association of churches described in section 170BY(NA)E.
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section T70¢(bXM)(A)(iD). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospitaf described in section 170{b)(1)(A)(iii). Enter the hospital's

name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(XA)GV). (Complete Part 1)

8 A federal, state, or local government or governmental unit described in section 170(b)Y(TAN V).

7 x| An organization that 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 I1.)

8 A community trust described in section 170(bB)(1)(A)vD). (Complete Part 1.}

2] D An organization that narmally receives: (1) more than 33-1/3 % of its support from contributions, membershp:) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part 1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509¢a)4). (see instructions)
11 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or

more .Eublicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through t1h.
a DType | b DType n C D Type Ill = Functionally integrated d D Type HI~ Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons ather
g%aéa( f;:{Lér;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or secticn
. ) R RSt ettt in e RS v s = -
t If the organization received a written determination from the IRS that is a Type 1, Type Il or Type {1l supperting organization, D
BB S DOX L e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
()  aperson who directly or indirectly controls, either alone or together with persons described in (ji) and (i) )
below, the governing body of the supported organization? ..., ... ..o 11g(®
(i)  afamily member of a person described N () @bOVE? ...\ it e 11 g {ii)
(i) a 35% controlled entity of a person described in () or G0 @DOVET ..o\ vr e e e e 11 g (i)
h Provide the following information about the organizations ihe organization supports.
(i) Name of Supported (iiy EIN (ili} Type of arganization {iv) Is the () Did you notiy (vi} Is the (viiy Amount of Support
Organization (deseribad on lines 1-9 erganization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. {f) of (i) organized in the
(see instructfons)) dgoveming your support? u.s.?
locument?

Yes No Yes No Yes No

Total ke ) 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule A (Form 990 or 990-E2) 2008

TEEAQ40T  1217/08



Schedule A (Form 990 or 990-E7) 2008 Community Lodgings, Inc. 54-1428495 Page 2
‘Rart’Il’| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support

ﬁgé?:}r‘fﬁfgyﬁgri‘” fiscal year (@) 2004 (B) 2005 (©) 2006 () 2007 (©) 2008 @ Total
1 Gifts, granis, contributions and
membership fees received. SDo

not include 'unusual grants. ... 310,755. 432,869, 561,538, 480,271, 747,290.| 2,532,723,

2 Tax revenues levied for the
organization's benefit and
either paid o it or expended
onilsbehalf ..................

3 The value of sarvices or
facilities furnished to the
organization by a governmenial
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total, Add lines 1-3 ........... 310,755, 432,868, 561,538. 480,271, 747,290.] 2,532,723,

5 The portion of total |
contributions by each person G I
(other than a governmental
unit or publicly supported
organization) tncluded on fine 1
that exceeds 2% of the amount
shown on line 11, column () .. .2

6 Public supponrt. Subtract line 5
fromlined.................... Lo

Secticn B. Total Support

2,532,723,

g:;?;‘gifgﬂ?)’ﬁ"’ fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
7. Amourts from line4.........,.| 310,755.| 432,869.| 561,538.| 480,271.| 747,290.| 2,532,723

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income form
similar sources . ............... 91. 1l,446. 3,754. 4,852. 685. 10,828.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ,.......... ... ..

10 Other income. Do not include
gain or loss form the saje of
capital assets (Explain in

Part V) ... 118,070. 787,412,

i 2‘!:,!5%“, M‘%ﬂ?ﬁl}‘?ﬁ'ai

11 Total support. Add lines 7 : s
through 10 .................... et 3,330,963,

12 Gross receipts from related activities, ete. (see InStrUCHONSY .. ... it

13 First five years, If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check tis boX ant SI0D FBIE . oottt ettt e e e e ttee et e et e e e e > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 1, column (. ..o ens 14 T6.04%
15 Public support percentage for 2007 Schedule A, Part IV-A, INe 26 .. ..\t e e e 15 88.00%

16a 33-1/3 support test — 2008. If the organization did nat check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation. ... .. ......oveirn et re e ie it >

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ccioeeeeeeree e e et eee e, > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on Jine 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... » D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box en fine 13, 16a, 16b, or 172, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. » H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™
BAA ‘ Schedule A (Form 990 or 990-EZ) 2008

TEEAD4DZ  12N17108



Schedule A (Form 990 or 990-EZ) 2008  Community Lodgings, Inc. 54-1428495 Page 3
Part!lll: ;] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2004 (b) 2005 {c} 2006 {d) 2007 (e) 2008 {f Total
T Gifis, grants, contributions and
membership fees received. gDo
not include ‘unusual grants.') ..,
2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE «.veviiiiniriainenn..
3 Gross receipts from activities that are

not an unrefated trade or husiness
under section 513 .................

4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge . ...

6 Total. Add lines1-56 ...........
7a Amounts _included on lines 1,
2, 3 received from disqualified
PETSONS 't vitveriennrinnnnns

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddines 7aand7b ..., .., .. PP (O SR PR DU I T

8 Public support (Subfract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts fromline6...........
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired atter June 30, 1975 . ..

¢ Add lines 10aand 10b .........

11 Netincome from unrelated husiness
activities not included intina 10h,
whether or not the business is
requlatly carrieden ...............

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

13 Total support, (addins 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here . ... . . . 0 it e |—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column M) ... vvverr e e, 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, N 270 . . 0ov e e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column () divided by line 13, colurn () ........oooeeeee ... 17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, lINe 270 . ... oo 18 %
19a 33-1/3 support tests — 2008. 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 gualifies as a publicly supporied organization . .................. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ,
BAA TEEAQ403  01/29/09 Scheduie A (Forim 990 or 990-E7) 2008

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 .
4




Schedule A (Form 990 or 990-E2) 2008 Community Lodgings, Inc. 54-1428495 Page 4

:Rart IV| Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part II, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

2008: 6019,

2008: 2336.

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E7) 2008



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

: Attach to Form 990. To be completed by organizations that 0] i
ﬂ?@%ﬁ‘?’&‘é&?ﬁ&%"sﬁﬁf@ i answered Yes,' to Form 980, Part IV, lines 6,7, 8, 9, 10, 11, or 12.

Name of the organization

Community Lodgiungs, Inc. 54-1428495

‘Pal Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complste if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend of year ..............
5 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 cortrol? ............coovvvs. .. |:| Yes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doner or donor advisor or other
IMpermissible Brivate Danelit? 7 L. o i e e |_| Yes 1_1 No

Partilz| Conservation Easements Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.

1 Purpose(s} of conservation easernents held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Frotection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotr}r;lp[fte lines 2a-2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last day
of the tax year,

Held at the End of the Year

a Total number of conservation €asements ...........c..vvveiii e ieioee it enn,

b Tofal atreage restricted.by CORSEVALION GASEMENTS - ..o\ ovv vt iean e Ceeeeiiae

¢ Number of conservation easements on a cerlified historic structure included in (@)

d Number of conservation easements incfuded in (c) acquired after 8/17/06 ...........cuveevnin..

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject io conservation easement is located >
Does the organization have a written policy regarding the periedic monitoring, inspection, violations, and
enforcement of the conservation easement it ROIAST .. ... .. o i e D Yes |___] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year =
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  §

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section
T70()(AYBYD) @nd T70(NMAIEBINT < e v eeat e tes s en et et e []Yes [ o

9 InPart XIV, 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,

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

1a [f the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements thai describes these items.

b If the organization elected, as permitted under SFAS 118, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VL Ne 1 .our ittt e e e e -3

(i) Assets included in Form 990, Part X ... ..ottt e >~

2 |f the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the following
amounts required to be reparted under SFAS 116 relating to these itemns:

a Revenues included in Form 990, Part VI, N8 1o . e e e e "3
b Assets inclugded in Form 990, Part X .. ... e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301 12/23/08



&

Sch_edule D (Form 990} 2008 Community Lodgings, Inc, 54-1428495 Page 2
(Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 'F;m\t.fi)célev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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 [_I No

2| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... e |:| Yes D No

Amount
CBeginning balance . ... ..o 1¢
d Additions during the year. .......oovii i id
e Distributions during the year .. ... ... o 1e
FENding Balance ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No

b If "'Yes,' explain the arrangement in Part XIV.

1a Beqinning of year balance ......
b Contributions . .................
¢ Investment earnings or losses ..
d Grants or scholarships: ...}

e Other expendftures for facilities
and programs .................

f Administrative expenses .......

g End oi year balance ........... A
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations ..............ooii 3a(i)
(i) related OIGANIZATIONS ... ...\ o 3a(i

b If Yas' to 3a(if), are the related organizations listed as required.on Schedule R? ... .o voveo oo 3b

(a) Cost or other basis (b} Cost or other (c) Depreciation {d) Book Value
(investment) asis (other)
205,732, - 205,732,
T44,441. 527,952. 216,489.
861,335, 329,980. 531,355,
11l6,427. 40,389. 76,038,
B Other e
Total. Add lines ta-le (Column (d) should equal Form 990, Part X, columnn (B), line 10(2).) ..................00ciuiiss ™ 1,029,614.
BAA Scheduie D (Form 920} 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008  Community Lodgings, Inc, 54-1428495 Page 3

[Part VII-| Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products ..........
Closely-held equity inferests ......................o0vuii,
Other

1,741.[Cost

i (Calumn (b) should equal Form 990 Part X, col. (B) line 12) » 1,741, |#%#
:RartVlIE| Investments—Program Related (See Form 990, Part X, |

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

Total. Cofumn (b)should equal Form 990, Part X_Col (8) fine 13) __ » e
IPATHIIXE| Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
Reserves and work in process 44,381,

Total. Column (b) Total (should equal Form 590, Part X, col.(B), N8 15) . .. v e

[PAXEE Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b} Amount
Federal Income Taxes ;
Tenant security deposits 4,460. [
Advance 2,664
Total. Column (b) Total (should equal Form 990, Part X, col, (B) line 25)  » 7,124,

In Part XIV, 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,

BAA TEEA3303  10/29/08 Schedule D {(Form 990) 2008




Schedule D (Form 990) 2008 Community Lodgings, Inc. 54-1428495

Page 4
tPatt Xk | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIILeotmn (A% T 1) Lottt e e e, 832,230.
2 Total expenses (Form 390, Part X, column (A), INe 25 o .o i i e et e e e 923,265,
3 Excess or (deiicit) for the year. Subtract line 2 from N 1 ... i e e -91,035.
4 Net unrealized gains ((0SSE8) 0N IMVESEMENIS «.\v .\ttt e et e e e e e
5 Donated services and Use of FacililiBs .. ... oo i e 33,505,
LI L=t 1= =TT Lt
7 Prior period adiustments ... ... e
8 Other (Describe in Part XIV) ... e e e e
9 Total adjustments (net). Add lines 4-8 33,905.
-57,130.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial stafements .. .. ... ... i iiiiiiiiiiinns 881,735.
2 Amounts included on Ting 1 but nat on Form 990, Part VI, line 12
a Net unrealized gains on investments . .. ..oee oot
b Donated services and use of facilities . ............ ... . i
C Recoveries of Prior ¥ear gramis ... ... et
d Other (Deseribe in Part XIV) L.t e
eAddlines 2athrough 2d ... ... .. . . 0 i 49,505,
3 Subtractline 2e from lINE 1 L. oot e e et 832,230.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, fine 7h ... vvnott.
b Other (Describe in Part XIV) ... oo o e
CAGAINES A and Al ... oo
5 Total revenue, Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 832,230,
[PaEEXIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses.and losses per audited financial statements.. ... .. Breerteeriererennezesin 973,605,
2 Amourds included on line 1 but not on Farm 990, Part 1X, line 25; o
a Donated services and use of facilities .. .. ... 2a
b Prior year adjustments .. ... .. i e 2h
c Losses reported on Form 990, Part 1X, lIne 25 . ..ot eer e iiaeeeneans 2c
d Other (Describe inPart XIV) ... oo e e 2d
e Add lines 2a through 2d ... e 50,340.
3 Sublract ine 2e from liNe T L i e e e s 923,265,
4  Amounis included on Forem 980, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b .............. 4a
b Other (Describe in Part XIV) ..o i 4b
C A INEs 4a and Ab .. . e e e e
5 Tolal expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) .. .. .ot i ie i, 923,265,

‘PartiXIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 8, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b.

BAA TEEA3304  12/23/08

Schedule D {Form 990) 2008



Schedule D (Form 990) 2008 Community Lodgings, Inc. 54-1428495 Page 5
[Part XIV: | Supplemental Information (cortinued)

BAA TEEA3305  07/24/08 Schedule D (Form 390) 2008



SCHEDULE M ; . ' OMB Mo, 1545-0047
(Form 990) Non-Cash Contributions 2008

* To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 3¢, S _

Depariment of the Treasury
Internal Reverus Service » Attach to Form 990.

Name of the organization Employer identification number

Community Lodgings, Inc. 54-1428495
‘Raitl | Types of Property

(2) (&) () C)]
Check if Number of Revernues reported Method of determining

applicable Confributions on Form 990, revenues
Part VIII, line 1g

Art—Fractional interests ........................
Books and publications .........................
Clothing and household goods
Cars and other vehicles ........................
Boatsandplanes .....................c...o. ...
Intellectual property ..........c.oooeieinn.
Securities—Publicly traded . .....................
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests ..,
Securilies—Miscellaneous ......................
Qualified conservation contribution Chistoric structures) . . . ...
Qualified conservation contribution (other) .......
Real estate~Residential .......................,
. Real estate—Commercial ........ AT T
Real estate—Cther ... ..., P ..
Collectibles ........... .. . i L,

73,218, |Management estimate
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w
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X - 75| - - 15,353.|estimated lbs x VA rate

—
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n
=]
=]
j=- %
5
<
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Drugs and medical supplies ....................
TaxIgermY o

N
o

[~
-t

r
N
L
v
)
(=]
i
(2]
&
o
=
o'
o
=4
[743

Scientific specimens ......... ... . i
Archealogical artifacts .........................
Other » ( )y ..

N
[ 1]

[N
I

N
[4)]

(W]
[=3]
@]
—
=
@
=
Y
—~
~

N
~
o
p-4
=
&
=
Y
—~
—

Other » ( ) ...

Mumber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... ..vv'ere s, 29

N
[+=]

\]
=]

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period? ... ... . o
b If "Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noneash ContrbUNIONS? ... e _

b If "Yes,' describe in Part II,
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |1 ; : t
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008

TEEA4601  12/18/08



Schedule M (Form 990) 2008 Community Lodgings, Inc, 54-1428495 Page 2

Pait II| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TERA4E02  0714/08 Schedule M (Form 990) 2008



SCHEDULE O
(Form 990)

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury
Internal Revenue Service

Form 990 or to

Supplemental Information to Form 990

OMB No, 1545-0047

provide any additional information.

Name of the organization

Community Lodgings, Tne.

Employer identification number

54-1428495

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930,

TEEA4901  12/18/08 Schedule O (Form 990) 2008
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Schedule B OMB No. 1545.0047
P Schedule of Contributors
Department of the Treasury - Attafh stn Form 990, 990-EZ and 990-PF 2008
Internal Revenue Service ee separate instructions.
Narme of the erganization Employer identification number
Community Lodgings, Inc, 54-.1428495
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 1501(c)(_3 ) (enter number) organization

4947 (a)(1) nonexempt charitable rust not treated as a private foundation

527 political organization
Form 990-PF 507(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 &)@, (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

Generai Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501 (c}(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509() (1170 (TIA)(viy and received from any one contributor, during the year, a contribuiion of the greater of (1) $5,000 or {2) 2% of ihe
amount on Form 990, Part VII|, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Paris | and 1l.

l:] For a section 501 (e)(7), (8), or-(10) organization. filing Farm 990, er Eorm 990-EZ, that:recei.\.ze;:i.from.ar;y,,o'n.e contributor, during the year,
T aggregate contributions or bequests_of . more than $1,000 for use-exclusively for refigious; charitable, scientific, literary, or educational -
purposes, or the prevention of cruelty to children or animais. Complete Parts |, H, and IH,

D For a section 501(c)(7}, (8), or (10) organization filing Form 950, or Form 990-EZ, that received from a_r;ljy one contributor, during the vear,
some contributions for use exclusively for religious, charitable, otc, purposes, but these contributions did not aggregate to 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,
ete, purpose. Do not complete any of the Farts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear) ........ ..o iiiiiiin i >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-E2Z, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 950-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAD701 12118108
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Schedul

L]

e B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Partl

Name of organization

Employer identification number

Community Lodgings, Inc. 54-.1428495
Contributors (see instructions.)
@ by . (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I |Fxeddie Mac Foundation ____________ ________| Person
Payroll
8250 Jones Branch Drive _ § 40,000.| Noncash
{Complete Part Il if there
Mc Lean VA_ 22102 is @ noncash contribution.)
@ (h) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |Commonwealth of Virginia - DHGD ______ ___ ___ Person
Payroll
PO Box 2120 _ $_____ 63,792.( Noncash
, {Complete Part Il if there
Richmond VA 23218 is @ honcash contribution.)
@ (b) (©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |plexandria City Public Schools | Person
S - . - . L Payroll
2000 N. Beauregard Stxeet _ __ ____________ | S 15,750.] Nencash
(Complete Part Il if there
\Alexandrdia _ _ ____ VA 22311 | is a noncash contribution,)
(@ ) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Commonwealth of Virginia - poE ___ Person
Payroll
PO _Box 2120 _ _ 5 72,120.( Noncash
(Complete Part Il if there
Richmond _ 0 va 23218 is a noncash contribution.)
(@ (b) (© (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
S [Cafritz Foundation _ _ ________ Person
Payroll
11825 X s, NW o § 25,900.| Noncash
. {Complete Part il if there
Washington DC 20006 | is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
&  |Fannie Mae Foundation _______ ] Person
Payroll
4000 Wiscomsin Ave., NW, North Tower __ __ | $__ 23,780.| Noncash
(Complete Part 11 if there
Washington _ DC 20016 is a noncash contribution.)
BAA TEEAQ702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B

L

(Form 990, 990-EZ, or 990-FF) (2008) Page 2 of 2 of Part {
Narme of organization Employer identification humber
Community Lodgings, Inc. 54-1428495
| Contributors (see instructions.)
b) (© 4]
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I __ |¢lark Winchole Foundation ___________ Person
Payroll
2_Bethesda Metro Center, #550 _ S 20,000.| Noncash
(Complete Part I if there
Bethesda MD 20814 is a nancash corribution.)
() (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
£ [The Institute for Youth Development _____ Person
Payroli
1329 shepard Drive, #1L __ _____ _____ S 15,000.| Noncash
(Complete Part Il if there
Stexling VA 20164 _ | is a noncash contribution.,)
(& b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
S |City of Alexandria - DHS Person
R - ; o ~-Payroll
2525 Mt. Vernon Ave. - .. $_ 22;000.) Noncash
(Complete Part Il if there
Alexandria va_ 22301 is & noncash contribution.)
(2 () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |City of Alexandria - City Budget _ ___ ___ Person
Payroll
2200 N. Beauregard Street _ ___ S 63,000.| Noncash
(Complete Part Il if there
Alexandrda 3 VA _ 22311 is a noncash contribution.)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |FEstate of Georgette Kamenetz _ ____ ____ Person
Payroll
10306_BEaton Place, #130 S 20,000.| Noncash
(Complete Part 1l if there
Faiwfax _ _ VA 22030 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |Estate of Catherine J. Cole __ ____ Person
Payroll
1225 Martha-Custis Drive, #103 _ §_ 50,000} Noncash
(Complete Part 1 if there
Alexandria s VA_ 22302 1 is a noncash contribution.)
BAA TEEAQ702  0B/OS/08 Schedule B (Form 990, 920-EZ, or 930-PF) (2008)



