Douglas Corey & Associates, PC
10201 Fairfax Blvd, Suite 480
Fairfax, VA 22030
(703) 354-2900

Community Lodgings, Inc.
3912 Elbert Avenue, #108
Alexandria, VA 22305

Dear Client,

Enclosed is the 2016 U.S. Form 990, Return of Organization Exempt from Income Tax, for
Community Lodgings, Inc. for the tax year ending June 30, 2017. : //@9

Your 2016 U.S. Form 990, Return of Organization Exempt from Income Tax, return wit-be
electronically filed,

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Douglas S. Corey,; CPA




Form 990

Return of Organization Exempt Fro

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security humbers on this form as it may be made public,

| OMB No. 15450047

m Income Tax 201 6

Pepartment of the Treasury » Informalion about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 y 2017
B Check if appiicable: C Name of organization  Communit ¥ Lodqing 5, Inc. D Employer identification number
Addrass changs Doing business as 54-14284095
Name change Number and street (or P.O. bex if mail is not delivered to street address) Roomfsuile E Telephone number
| |inital return 3912 Elbert Avenue 108 {703) 549-4407
Final retumderminated City or town, state or province, country, and ZIP or foreign pastal code
| |Amendedrem  |Alexandria VA 22305 G Grossreceipts 51,199,129,
Apglication pending | FName and address of principal officer: H(a) |s this & group relurn for subordinates? ves |X|No
. : Hb} Are all subordinates included? Yos No
Paul Stilip 3812 Elbert Ave, #108 Alexandria VA 22305 IT"Na, atach 4 16t (s6a meteuctions)

[ Taceremptstalis  [X[501@3) | {50160 { )4 (nseiro) | [4047@)(nor | [627

J Website: »  www. communityledgings.org

H{c) Group exempticn number ™

K £

of organizafion: leCorporatian | !Trust | | Association [ | Other ™ IL Yearof formation; 1987 |M State of legal domicile: VA

Summary

1 Briefly describe the organization’s mission or most significant aclivities: __ Provide educational programs_for _ _
o adults and children, along with affordable and transitional housing _ __
g to homeless families to enable them to become self-sufficient. _______________
=
Z| 2 Checkthis box = [ | if the organization discontinued its operations o disposed of more than 25% of is net assets.
S| 3 Number of voting members of the governing body (Part Vi, linefa). . . . . . . . . . oo v o 3 20
‘f, 4 Number of independent voting members of the governing body (Part VI, line1b)y . . . . . .. . . v v s v 0 4 20
:g § Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . .. .. .. ... ... 5 14
=| 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . .. .. .. ... o o0 6 150
& 7a Totlal unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . . . .. . 0 7a 0.
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . . . .« 4 i v i i v i e v v e 7h 0.
Prior Year Current Year
o i B Contributions and grants (Part VIl lineth). . .. . oo o oo oo oo o 620, 638. 460,343,
2 9 Program setvice revenue (Part VI, IIn@2g) « - v v v v v v v v v i e e e e e 250,07L1. 623,550,
% 10 Investment income (Part VI, column (A}, lines 3,4, and7d) . . . . . o . . v o o000 89, 366,
& | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . « « . . . . . 183,595, 97,533,
12 Total revenue — add lines 8 through 11 {must equal Part VHI, column (A), line 12) . . . . . 1,054,393, 1,181,7%2.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3} . . . . . ... .. .. ..
14 Benefits paid to or for members (Part IX, column (A}, line4) . . .. . ... ... ... ..
o 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1¢) . . . . . 639,545, 761, 906.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . .
§- b Total fundraising expenses (Part iX, column (D), line 25) »
17 Other expenses (Part EX, column {A), lines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 464,325, 553,019,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... . .. 1,103,870. 1,314,925,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .« v v v v oo, -49,477. ~133,133.
g § Beginning of Current Year End of Year
%.g 20 Tolalassels (Partd e 16) . « o v v v v v it s e e e 1,868, 324. 1,848, 047.
%j‘: 21 Total abilites (Pat X, line28) . . . . . . .« o . L e e 1,481,551, 1,594,407,
ﬁug. 22 Net assets or fund balances. Subtract fline 21 fromblne20 . . . ... .. ... ... ... 386,773, 253,640,

1Signature Block

complete. Declaration of preparsr {other than officer) is based on all information of which preparer has any knowledge.

Under penallies of perjury, 1 declare thal | have axaminad this retumn, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is trus, correct, and

Y [65/08/18
Si g h Signature of officer Date
Here p Faul stilp Treasurer
Type or print name and iitle
Print/Type preparer’s name Preparer's sigpal 1% Date Check |_| if PTIN
Paid Douglas 8. Corey, CPA 05/10/18 self-employed PO0635040

Preparer |Fimsname ™ Douglas Corey & Associates, PC//

Use Only |rimsaddess ™ 10201 Fairfax Blvd, Suite 480 &

Firm'sEN™ 54-1650356

Fairfax VA 22030 Pheneno.  (703) 354-2900
May the IRS discuss this return with the preparer shown above? (see INStAICHONS) - « + « v v v v o v v v v v e v et . [ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 14/1616 Form 990 (2016}




o 3868 Application for Automatic Extension of Time To File an

(R Januery 20173 Exempt Organization Return OME No. 15451708
’ *™File a separate application for each return.
e aasury ™ Information about Form 8868 and its instructions is at www.irs.gow/form8868.

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6-month automatic exdension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corparations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization ar other filer, ses instructions. Employar identification aumber (EIN) or
Type or
print i

Community Lodgings, Inc. 541428495
Fila by the Number, sireet, and rcom or suita number. If a P.O. box, sea instructions. Social security number (SSN)
due dale R
fingyor 13912 Elbert Avenue, #108
return, See City, town or post office, state, and ZIP code, For a foraign address, ses instructions,
instructions.

Alexandria VA 22305
Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . .. . . .. . .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 890-BL 02 Form 1041-A a8
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 40(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (701) 549-4407 FaxNo.»
® |{ ihe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . v v oo 0o v n > I:I
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » I:l If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EiNs of all members
the extension is for.
1 | request an automatic 6-month extension of time until May 15 _ _ .20 18 _, tofile the exempt organization return
for the crganization named above. The extension is for the organization’s return for:
> D calendaryear20 _ or
> tax year beginning Jui i .20 1 ,andending gJun 30 .20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI refurn

Change in accounting period

3 a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentalive tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . L . L L e e e e 3ais 0.

b if this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
fax paymenis made. Include any prior year overpayment alfowed asacredit - . . . . . . . o 0.0 3b|s 0.

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instruetions. . . . o . o oo v v v v i o v o v u 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501 011217




Form 990 (2016) Community Lodgings, Inc. 54-1428495 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were net listed on the prior

Form 990 or 990-EZ7. . . . . e e e [] Yes No
If "Yes, describe these new setrvices 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allecations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} {Expenses $ 620,803, including grants of S 0. Y(Revenue S 0.)

4 d Other program services (Describe in Schedule O.)

(Expenses 3 including grants of  $ } (Revenue $ }
4 e Total program service expenses ™ 1,024,653,

BAA TEEAQ102 11116/18 Form 990 (2016)




990 (2016)  Community Lodgings, Inc. 54-1428495 Page 3
| Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c}(3) or 4947(a){(1} (other than a private foundation)? If 'Yes,’ complete

SChaaUIE A. « o i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . .. . . . . ... .. .. 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . .. .. . oo oo v v e e e e 3 X
4 Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if "Yes,' complele Schedule At e e e e s 4 b 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessmentis, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’' complete Scheduie C, Partiti . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complefe Schedule D,

Part b . v s i s e e e e e e e e s e e e e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partif . . . . . . . .+« + . . R B 4 X
g Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,’

complefe Schedule D, Part Il . . . . .« v o o o e e e e e e e e e e ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Parf iV . . . . . .« . . . . . ... e e e e e e e ] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes," complefe Schedule D, PartV . . . . . . v v v v 0 000 i i e e

14 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, VIIE, IX,
or X as applicable.

a Did the organization report an amount for and, buildings, and equipment in Part X, line 107 /f 'Yes,’ complefe Scheduls

F 0 = T 11al X
b Did the organization report an ameunt for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes, complefe Schedule D, Part VIi. . . . « « « . v v v v i i v v i v v e s i e e e s M| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Pari X, line 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . v oo o v v o i i s i e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes, complete Schedwle D, PartIX « v« v v o v i i i i i e e e e e e s e s 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complefe Schedule D, PartX. . . . . . . . Me| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . . Mf| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xland XII . « « o v v 0 0 i i e e e e e e et e e s e e e e 12a| X
b Was the erganization included in conselidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ lo line 12a, then compieling Schedule D, Paris Xl and Xlf isopfional . . . . . . - . . . . .. 1zb| X
13 |s the organization a school described in section 170(b)}1{A)i)? If 'Yes,'complele Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? /f Yes,’ complete Schedule F, Partsfand V. . . . . . . e e e e e e e 14b X

15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fland V. .« .« « 0 v v 0 o o v i i s e e e e 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’ complete Schedule F, Parfsllland iV . . . o . . . v v v v i e i e e 16 X

17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complefe Schedufe G, Part { (see instructions) . . . . . . . . v v v v v v v oo v 17 X

18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributiocns on Part VHI,
lines 1c and 8a? If 'Yes,'complefe Schedule G, Partll . . . .« « « o o v i 0 i e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f Yes,’
complete Schedule G, Partlll. « . o o o o o e e e e e e e i e e e e e 19 X

BAA TEEAD103 11MEH8 Form 990 (2016)




Form 990 (2016) Community Lodgings, Inc. 54-1428495 Page 4
Checklist of Required Schedules {(continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . « v v . v v 0 0o v o0 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiai statements to thisreturn? . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule f, Partstand !l . . . . « . . . . o 0000 0 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Partstand llf. . . . . . . v v 00 v oo i e s e 22 X
23 Did the organization answer 'Yes' {6 Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedlle J . « v v o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, 'gofoline 25a. . . . « . .« « o 0 o i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any fax-exempt bonds?. .« . ¢ v s e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . . .o oo 0o 25a X
b Is the oroanization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedula L, Partl « « v v v« v o e e e e e e e e e e e e et e st e e e 25h X
26 Did the organization repert any amount on Part X, line 5, 6, or 22 for yeceivables from er payables to any current or
former officers, directors, trustees, key employees, highes! compensated employees, or disqualified persons?
if'Yes, complete Schedule L, Partll « -« c o e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empiloyee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . -« o« v o v 0 v o v o h s e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. .. . ... 28a
b A family member of a current or former officer, director, trusiee, or key employee? /f 'Yes,’ completfe
Schedule L, PartIV. « « o« v o v v i e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complefe Schedule L, Part IV . . . . . . . . . .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
centributions? /f 'Yes,' complete Schedule M . . . . . . . - . . . oo o o e e e e e e 30 X
31 Did the grganization liguidate, terminate, or dissclve 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? If 'Yes,’ complefe
Schedule N, Part il o« .« v v v s s e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! - . . . . .« « v 0 oo i i i o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Part Ii, i, or IV,
and PantV, ine 1. « o v o 0 o e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a contrelied entity within the meaning of section 512(bY(13)? . - . . . v o v o v o v o0 v o v o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, ParfV, line 2 . « « . . . v . v c v v 0 v o0 W 35b X
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . .« v o o i i i i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O -+« - v o v o v L o r v o i L e s e e e e e 38 X
BAA Form 880 (2016)

TEEAQD104 1116/16




990 (2016) Community Lodgings, Inc, 54-1428495
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . .« . . v 0o v v c i n i i e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included 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 WINNBIS? . v« v o o v v v v v e e e e e e e e s e s s
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns? . . . . .« v v o
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . v v o v oo 0 3a X
b If 'Yes,' has it filed a Ferm 990-T for this year? If 'No’ lo line 3b, provide an explanafion in Schedule O. .« « o v v v v v v o v oo v v o v 3b
4 a 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 foreign country {such as a bank account, securities account or other financial account)? . . . . . . . ..

b If Yes,' enter the name of the foreign country: »
See instructions for filing reguirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. ... ..
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter fransaction?. . . . . . . .. ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . .« v v i i i i v o v e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. P

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
notfaxdeductible? . « v v v i e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 176{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYOr?. + « « v v v v v i e e e e e e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . o v v a v 0
¢ Did the organization sel}, exchange, or otherwise dispose of tangible personal property for which it was required 1o file

FOMm 82827 v v v v v e i n b e e e e e e e e e e e e e e e e e e e e
d If 'Yes,” indicate the number of Forms 8282 flled duringtheyear . . . . . ... . . 0 00 s ] 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . ..

f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . e

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899

ASTEOUITEAT + v v v v v v e e e e e e e e e e e e e e e e e e
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 00807 v v i i 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. . e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. . o0 o0 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... .
13  Section 501(c){7) organizations. Enier;
a Initiation fees and capital condributions included on Part VI, fine 12, . . .« . . v v v 0 o0 0w 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11  Section 5M{c)(12) organizations. Enter;
a Gross income from members orshareholders. . .« . . v v o 0 v 0 e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). - . - . . o o oo oo e e 14 b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041?. . . . . . . . .
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b{

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmors thancnestate? . . . . . o . v v v 0 v v oo s v o
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the ameunt of reserves the organization is required to maintain by the states in

which the organization is licensed fo issue qualified healthplans . . . . . . . . .. ... ... 13b
¢ Enter the amount of reservesonhand . . . . . . .« L oL Lo e 13c¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . v o v o a0
b [f 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . « . . . . .. .. .. 14b

Baa TEEACM0S  11/18116 Form 990 (20716}




Form 690 (2016} Community Lodgings, Inc. 54-1428495 Page 8
Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartVE . . v v v v o v o 0 o o v v o e s v e s E]

Section A. Governing Body and Management

Yes | No

1 a Enler the number of voling members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1ta, above, who are independent . . . . . 1b

2 Did any officer, director, frustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . v . . o i e e e e - | 2 X
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 {o a management company or otherperson? . « « « + o v v v v v v v v v 3 X
4 Did the organizatich make any significant changes to its governing documents

since the prior Form 990 was filed?. « « « -« « « c v v o i e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . .« . . o 0 0 0 0 e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . + « « - v v« c v e e e e e e e e 7a X

b Are any governance decisicns of the organization reserved to {or subject te approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v v v v v 0 s e e e e e s

8 Did }hlila organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

g s there any officer, diractor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? if 'Yes,’ provide the names and addresses in Schedule O . . . . . . v v o v o a0 e 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chaplers, branches, or affiliates? . . . . . . . . . v oo v v v v o oo e 10a X
b If Yes,' did the organization have written policies and procedures governing the activitfes of such chaplers, affiiates, and branches to ensure their
operations are consistent wilh the organization's exemplpurROSES?. + « + v 4 v v b s s s e e e e e e e e s 10b
41 a Has the organizalion provided a complele copy of this Form 990 {o all members of ils governing body before filing theform? . . .« v v v v 0 v 0 0 s Ma| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
412 a Did the organization have a written conflict of interest policy? If No,’gofoline 13, . . .« . o v v v 0 v v oo oo oo
b Were officers, directors, or trustees, and key employees required to disclese annually inferests that could give rise

0o T 1111 - 12h
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how s Was done . « « « « o o v v i i e e e s it e e e e e e e e e e e e e 12¢

13 Did the organization have a wrilten whistleblowerpelicy? . . . . . o o v 0 Lo e s e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . o o o v v oo oo L
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .. . . . . .. . v oo 15a] X
b Other officers or key employees of the organization. . . . - . . . o L o i i it i e e e e e e e e 18h{ X
i "Yes' to line 15a ar 15b, describe the process in Schedute O (see instructions).
18 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity QURNG thE YEBAI? « « v v o v o i e e e e e e e e

b [f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax faw, and take sieps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . o L o o e e v e e e s

Section C. Disclosure
17 Lis! the states with which a copy of this Form 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 (Section 501{(c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and ¥ so, how) the organization made ils governing documents, conflict of interest pelicy, and financlal statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Karina Wiggs 3912 Elbert Ave Alexandria VA 22305 (701) 549-4407
BAA TEEAQ108 11/16/16 Form 980 (2016)




Form 990 (2016) Community Lodgings, Inc. 54-1428495 Page 7

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

Check if Schedule O contains a responsg ornoteto any lineinthisPatVIE . . . o o 0 L . o 0 o0 0 v v o i v v D

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

1 & Compiete 1his table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s fax year.

* | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of ’key employse.’

# |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees whe received more than $100,000
of reportable compensation from the organization and any related crganizations.

® | jst all of the crganization’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 crganization and any related organizations.

List persons in the following order: individual trusiees or directors; institutionat trustees; officers; key employees; highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee,

{C)
(A) (B) | than oo bor uriase person (D) (E) F)
Name and Title Average is bolh an officer and a Reporiable Reportable Estimated
hours directorftrustee) compensation from compensation from amourtt of other
per — == =| the organization relatad organizations compensation
( ﬁ?zﬁy ‘—; 2l §. gﬁ g ;;3; ;—3; S| tw-2H098-MISC) (W-2/1085-MISC) Drggm zlgf?on
e BSEIR |30 HR
organiza- g & 8 1% g 8 organtzatlens
fiong b= 3 S 3
e | Sm|l T} S
5 o
line) biid %
€L
_() Marie Muscella ____________ _5.00
Chair X X
A& _Anne LaFond _ _____________ _5.00
Vice Chair X X
_@)_Paul Stilp _3.00
Treasurer X X
_M_Rristen Meore  _ __ ___ _ _____ _5.00
Secretary X X
_8)_Marty DeVine | 3.00
Director X
_(®)_Helen Tewis _____________| _5.00
Director X
_M_Virginia Hammell _ ___ _ _____| _3.00
Director X
_8)_sSteve Wallace _ _________ _| _3.00
Director X
(8)_2ngela Welsh_ ____________/| _3.00
Director X
{0 _Derek Argust ____________| _3.00
Director X
(1) _Rosalynd Brown . _ ... ..__._ .| 3.50
Director X
{12)_Barry Roman_ _ ____________ | _3.00
Director X
(3 _Susan Fitzpatrick ___ _____ | _3.0¢
Director X
{14)_Douglas Hibshman _ _ _ _ _____ | _3.0¢
Director X

BAA TEEAO1G7 1111616 Form 890 (2016)



016) Community Lodgings, Inc. 54-1428495 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) (G}
™ v | gm0 |8, o
Name and litle wggék officer znd a directorflrustee) c?gpgﬁé’a.?mﬁmm TT%iﬁgaﬁqnef{_om amcgr:Tc?f %_lher
A E IR T, %‘ (WIIOGOMISC) | | (WZHODIMISE) e
o 2 ol 23 organizalion
relates (2 2 = 15 2 ale and related
organiza 1;"3‘!. 5 3 g. 82 organizations
v | BlSt (3] 8
|
oo | 8& £
O
{18)_Selena Hutchinson _______ _ | 3.600_
Director X
{18) Domna Cramer _ ____________ 3.00 _
Director his
17)_Kasey Liedtke _ __ ________ | 3.00 _
Director X
18 Monigue Miles _ __ ______ __ 3.00 _
Director X
M8)_Robert Test ... ... 3.00
Director X
120)_George Tuttle ~___ _________ 3.00 _
Director X
LN __ ——
2 ———
e e
R e _
) R
ThSubtotal. « . . . e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, Section A . . . . . .. ... ... >
dTofal (add lines1bandic) . . . . . . . . . . . o e e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 . . . . o« o v o 0 L 0 e C e e e e e )

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and refated crganizations greater than $150,0007 If 'Yes,’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . .« . . . . v o0
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $10€,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A) ~{B) . )
Name and husiness address Description of services Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADIC8 411516 Form 980 (2016)




Form 990 (2016) Community Ledgings, Ing, 54-1428495 Page 9
Statement of Revenue D

Check if Schedule O conlains a response or note to any lineinthisPart VIl . . . . . . .. .
{A) (B) ©) (D}

Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5i2-514

1a Federated campaigns .

b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1¢c
d Related organizations . . . . . 1d
& Government grants (contributions) . . 1e 105,437,

f All other cantributions, gifs, grants, and
similar amounts not included above . . 1f 354, 906.

g Noncash contributions included in lines 1a-1f. & 54,515,
h Total. Add lines 1a-1f . . . . . v vvvvv ™|

Business Cade

23 pental and rental related|531110 602,352, 602,382, 0. 0.

Contributions;.Gifts, Grants |
and. Other Similar. Amounts

¢ Praogram fee 999999 21,158, 21,158, 0. 0.

f All other program service revenue . . .
g Total. Add fines 2a-2f . . . ... ... .. . ... > 623,550.

Program Service Revenue

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .« . 00 0 > 366, 0. 0. 366.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalles. . « « v v v vt i i e
(i} Reai (i) Personal

6a Grossrents . . . ..
b Less: renial expenses
¢ Rental income or (foss) . .

d Net rendal incomeor(loss} .+« « . v v v v v v w0
(i) Securities (i) Cther

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss) - .
dNetgainor{loss). . . . . .. .. .o e

8 a Gross income from fundraising events
{not including. . &
of contributions reported on line 1c).
SeePartiV,line18. . ... ..... a 114,870

b less directexpenses . . . ..... b 17,337.
¢ Net income or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9a Gross income from gaming activities.
SeePartiv,linet9. . . ... .... a

b Less: directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities R

10a Gross saies of inventory, less returns
andallowances .. ......... a

bless:costofgoodssold . . .. ... b

¢ Net income or (loss) from sales of inventory . . . . . . . *»
Miscellaneous Revenus Business Code

d Allotherrevenue. . . . . . .. ... R
e Total. Add lines 11a-11d. . - . . . . . . .. v v 00 o

12 Total revenue. Seeinstructions . . . . . . ... . ... " 1 187,792, 623, 550. 97,899,
BAA TEEAQI09  11/46M6 Form 980 {2018)




Far

990 (2016) Community Todgings, Inc., 54-1428495 Page 10
Statement of Functional Expenses

Sectron 501 {c}(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPartIX. . . . . . . . . .. .. oo oo oo U]

Do not includ ts reported on I (A) (B (©) D) _
sg ’;g g}f gbe a’g‘%’t')s ;‘;’fo ‘im;’" ines Total expenses Program service Management and Fundraising
, 10, 80, 4B, an of Part - expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePantiV,line2f. . . .« v v v v i

2 Grants and other assistance {o domestic
individuals, See Part IV, line22. . . . .. ...

3 Grants and other assistance to foreign
orgamnizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. .

4 Benefits paid fo orformembers. . . . . . .. .

5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . e

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(34B). . . . . . . . ..
7 Othersalaries andwages. . . . . ... ... 645,042, 455,794, 63,433, 125,810,

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

§ Otheremployee benefits . . . . ... .. .. ' 65,202, 45,621, 13,682, 5,899.

10 Payrolltaxes . . . . oo 51,662. 36,143, 5,078. 10,441.
41 Fees for services (non-employees):

cAccounting . « .+ . . . L v e e e 10,245, 0. 10,245, 0.
dlebbying. . . ... ... ... o oo

@ Professlonal fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ...

g Other. {If line 11g amounl exceeds 10% of fine 25, column
() amount, list ine 11g expenses on Schedule ) . - 4,299, 2,757, 0. 1,542,

12 Advertising and prometion . . . . . .o .0
13 Officeexpenses . . . . .. oo v L 55,280, 25,367, 22,442, 7,471,
14 Information technology . - . . . . . . . .. ..
15 Royalties. . . ... ... ... .. .. ..
16 CoCUPancy . « « v v v o v e e e e e e e
17 Travel - . . . o oo .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... o .

19 Conferences, conventions, and meetings. . . .

20 Interest. « . . oo o oo 29,285, 21,260. 8,025, 0.
21 Payments {o affiliates. . . . . ... ... ...

22 Depreciation, depletion, and amortization. . . . 62,898, 62,444, 2135 . 219.
23 dnsurance . ... 39,894, 35,742, 756, 3,396,

24 Other expenses. temize expenses not
covered ahove {List miscellanaous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) + . . . . . . .4

aclient support _ _ _ _ __ _ ___| 111,108, 111,108, 0. 0.
b Tutors and teachers. . _ .. _ 15,501, 15,501, Q. 0
CUtilities _ __ __________ 71,0863 69,157 1,931 o,
d property_taxes _ _ __ _____ _| 77,353, 77,353. 0. 0.
e Allotherexpenses . . . . . .. ... .. ... 76,088, 66,406, 5,591, 4,091.
25  Tolal functional expenses. Add fines 1 through 24e. . . 1,314,925, 1,024,653, 131,403. 158,869,

26 Joint costs. Compiete this line only If
the organization reported in columa (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ _] If following
SOP 98-2 (ASC 958-720). . . . « v o oL
BAA TEEAOI1D 11116HB Form 890 (2016)




G (20168) Community Lodgings, Inc.

54-1428495

Page 11

Balance Sheet

Check if Schedule O contains aresponse ofnotetoany lineinthisPat X . . . . v o o v o 0 0 o v v n o0 v b o s D

Beginning of year

(8)
End of year

Assets

[

7
8
¢

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

11
12
13
14
15
16

b Less; accumidated depreciation

Cash — non-interest-bearing . . .« + « v - < o oo .
Savings and temporary cash investments
Pledges and grants receivable,net. . . . . .« . o000 s o
Accounts receivable, net « . v« . . L s L s e e e s e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, ke emplogees, and highest compensated employees. Complete
Part Il of Schedule

L.oans and other recalvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and centributing
employers and sponsoring organizations of section 501(0)(9? voluntary employees’
beneficiary organizations {see instructions). Complete Part 1l of Schedule L

Notes and loans receivable, net . . . . . .« . L L L 0 s
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . v . v o o0 o oo

Complete Part V1 of Schedule D

4,521,591,

91,562,

72,408,

38,937.

15,012,

lwin] =

7,359,

1,607,

2,912,836.

W |~ ]

23,642,

1,638,422,

1,608,755,

Investments - publicly fraded securities
Investments - other securities. See Part 1V, line 11
Investments — program-related. See Part |V, line 11
Intangible assets . . . . . . . o L e e e e e e e
Other assets. See Part IV, line 11
Tota! assets. Add lines 1 through 15 (must equal line 34)

0.}12

68,462.]15

137,563,

1,868,324.116

1,848,047,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . - . .. 0oL o e e
Gramtspayable. . . v o o v i e e e e e
Deferred revenue

Tax-exempt bond Habilities . . . . . . . .« . oo
Escrow or custodial account liability. Complete Part IV of Schedule D

l.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partlof Schedule L. - . . . . . . v o v o i i i i e e

Secured mortgages and notes payable to unrelated third parties - . . . . . . . . ..
Unsecured notes and loans payable {o unrelated third parties

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

Total liabilities. Add lines 17 through25. . . . . . -, .« v oo v v v oo

23,149.117

78,959,

1,088,966.|23

1,146,672,

24

369,436.125

368,776,

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

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

Unresiricted net @ssels. « « v v v v v v s v b i s e e e e e
Temporarily restriclednefassets. . . . . . . .. .. ... ... 0 o
Parmanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 858), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . . . . .. . .. .. o0 oo
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
Total net assets orfund balances. . . . . . . . v o o i o e e e e
Total liabilities and net assefsffundbalances . . . .« . . . v o 0o o000

1,481,551, 26

321,753.) 27

1,594,407

238,628,

65,020.|28

15,012,

386,773.]33

253,640,

1,868,324.134

1,848,047,

sl
>
b

TEEADH11 111616

Form 990 (2016}




Form 990 (2016) Community Lodgings, Inc. 54-1428495 Page 12
Reconciliation of Net Assets

Check if Schedule O confains a response ornoteto anylineinthisPart XE . . . . . v v v v v oo v v v e o e [ﬂ
1 Tolal revenue (must equal Part VIIl, column (A),line 12) . .+ . v v v v o i v i v i o i e e 1 1,181,792,
2 Total expenses (must equal Part [X, column (A}, line25) . . . . . . o oo v e e 2 1,314,925,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . .. v i oo an i 3 ~133,133.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. -+ . 4 386,773,
5 Net unrealized gains (losses) onidnvestments. . . . . v . v v o e e e e 5
6 Donated services anduse of facilities. . . . . . . . o . . e e e e e s e 8
7 Investment expenses. « « « v« v v v v v hh e e e e P 7
g Priorpericdadjustments . . . . . . . . e e e e e e 8
9 Qther changes in net assets or fund balances {explain in Schedule ©) . . . . . . . .. o o oo v oo 9
10 Met assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, fine 33,
column (B)), « - v e e e e e e e e e e e s e e e e e 10 253, 640.

Il | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthisPart XIF . . . . .. . oo v v oo v i oo

1 Accounting method used to prepare the Form 99C: |:|Cash Accrua! Dother

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

2 a Were the arganization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. o o o0 o

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁaraie basis, consolidated basis, or both:

Separate basis DConsolidated basis Dﬁoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . o v v v o o e L

if 'Yes,’ check a hox below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated Dasis |:|Boih consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. . . .. ..o
If the organization changed either its oversight process or selection process during the {ax year, explain
in Schedule O.

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

Audit Act and OMB Circular A-1337. . v & v v v o b e i it C ot e e e e e e e e e e e e e da X

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps fakenfo undergosuchaudits . . .« . v v - . . o o o0 3b

BAA Form 990 {2018)
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Public Charity Status and Public Support | omaxe. 15450007

SCHEDULE A . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 390-E2) 4947(a){1) nonexempt charitable trust, 201 6

» Attach to Form 990 or Form 990-EZ.

Dapariment of the Treasury * Information about Schedule A (Form 290 or 980-EZ) and its instructions is

inlermal Revanua Service at www.irs.gov/form930,

Name of the organization Employer identification number
o ity Lodgings, Inc. 54-1428495

| Reason for Public Charlty Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, chack only one box.)
1 A church, cenvention of churches, or association of churches described in section 170{b}{(1){A)(i}.

2 A school deseribed in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's
name, city, and state:
&

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}(iv). (Complete Part [1.}

g . A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

An organization that normally receives a substantial pari of its support from a governmental unit or from the general public described
in section 170(b}{(1){A)(vi). (Complete Part II.}

A community trust described in section 170(b){1)(A}(vi). {Complete Part 11}

An agricultural research organization described in section 170(b){(1}(A)(ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership 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
investmeni 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 l1l.}

11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one
ar merte publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}{3). Check the box in
lings 12a through 12d that describes the type of supportting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving the supported
organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B.

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

< D Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it Is a Type |, Type lI, Type Il functionally
integrated, or Type Il non-functicnally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . . . . . . L oL L e e e :

g Provide the foliowing information about the supported organization(s}.

{i) Name of supporied organization {i) EIN {Hli} Typa of organization {iv) Is the {v) Amount of monatary {vi} Amount of olher
(described on nes 1-10 organization Fsted support (see instrustions) support (58 instructions)
above {see instructicns)} In your governing

document?
Yes No

{A)

{B)

{C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 99¢ or 990-EZ) 2016

TEEAD401  09/28/16



e A (Form 990 or 890-EZ) 2016 Community Lodgings, Inc. 541428495 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b}{1)(A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of PPart | or if the arganization failed to qualify under Part ill. if the
organization fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year
heginning in) »
1 Gilts, grants, conirtbutions, and

membership fees received. SDn not
include any ‘unusual grants.”

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

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

(a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f} Total

928,413, 661, 383. 534,214, 620,638, 460,343.1 3,205,991,

4 Total. Add lines 1 through 3 . . 3,205,991 .
5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5
fromlined . . ... ... ... 3,205,991,
Section B. Total Support
Calendar year {or fiscal year
beginning in) * {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined4 . . . ... 829,413, £61,383. 534,214, 620,638, 460,343, 3,205,991.

8 Gross income from interest,
dividends, payments received
on securities Joans, rents,
royalties and income from
similarsourges . . . . . ... 310, 140, 131, 89. 366. 1,036,

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

10 Gther income. Do not include
gain of loss from the sale of
capilal asseis (Explain in

PartVLy « . . oo v oo _ 2,218, 531.
11  Total support. Add lines 7

through10 . . v . . v . . . ., 5,425,058,
12 Gross receipts from related aclivities, etc. {see instructions). « . . « . . .« o oo o oo o e 12
13 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 thisbox and stop here. . . . . . L L . L L L L 0 L e e e e e e > |:|

Section C, Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column ()} . . - . . .« . v o v v v o v v 14 59.09 %
15 Public support percentage from 2015 Schedule A, Partil,fine14. . . . . . . .. v v oo o 15 56.97 %

16a 33-1/3% support test—2016, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . oo o oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . o v o oo o oo o »- |:|

17a 10%-facts-and-circumstances test—20186, If the organization did not check a box an line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how

the arganization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > |:|
h 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, chegk this box and stop here. Explain in Part V| how the
organization meets the ‘facts-and-circumstances' test. The organizaticn qualifies as a publicly supported organization . . . . . .. .. .. >
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . "
BAA Schedule A (Form 930 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Community Lodgings, Inc. 54-1428495 Page 3

Support Schedule for Crganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part |i. If the organization
fails to qualify under the tests listed below, please complete Part IL)

Section A, Public Support

Calendar year {or fiscal year beginning in) ™ (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’}. . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s henefit and
either paid to or expended on
tsbehalf . . . ... ......

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

6 Total. Add lines 1 through 5 . .
Ta Amaunts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amouni on line 13
fortheyear. . . . . ... ...

¢ Addlines7aand7b .. .. ..

8 Public support. (Subtract line
7efromline6). . . ... ...

Section B. Tetal Support

Calendar year {or fiscal year beginning in) » {a} 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (H Total
9 Amounts from line6 .. .. ..

10a Gross income from interest, dividends,
paymenis recelved or securilies loans,
rents, royaities and income from
similarsources . . . . ... ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 36, 1975 . .

¢ Addlines 10aand 10k . . . . .
11 Netincome from unrefated business
acivitles not included In tine 10k,
whelher or not the busiress Is
reqularly camiedon . . . . . . . s
12 Other income. Do not inciude

gain or loss from the sale of
capital assets (Explain in

Partvi) « . oo oo v o
13 Total support. {Add lines 9,
10¢, 11,and 12} . . . . . . ..

14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . 0 e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2016 (line 8, column {f) divided by line 13, column ()} . . . . . . . . o o o o v 15 %
16 Public support percentage from 2015 Schedule A, Partlil, line 15, . . . . o« o o v 0o v o i v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)). . . . . . .« v v o v v o 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, fine 17 . . . . .« v o v o v v b o o b n o s 0 18 %
18 33-1/3% support tests—2016. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests—2045. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and —
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... -

BAA TEEAC403  09/28/16 Schedule A {Form 980 or 990-EZ) 2016



Schedule A (Form 890 or 990-EZ) 2016 Community Lodgings, Inc. 54-1428495 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization’s governing documents?

if ‘No,” describe in Part Vil how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1} or (2)7 If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7? If "Yes,’ answer (b)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and

satisfied the public support tests under section 509(a){(2)? if 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2)(B}
purposes? If 'Yes,’ explain in Part VI what confrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (foreian supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organizaticn? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported crganization that dees not have an IRS determination under
sections 501(c){3) and 509(a){1} or (2)7 Jf 'Yes,’ explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c){2}{B} purposes.

5a Did the organization add, substitute, or remove any supported organizations during the 1ax year? If "Yes,” answer (b}
and (¢) below (if applicable}. Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substifuted, or removed; (i} the reasons for each such action; (iii} the authority under the

organization’s organizing document authorizing such action; and (iv}) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type ll only. Was any added or substituted supporied organization pari of a class already designated in the
organizaticn's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit cne or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subsiantial contributor? If 'Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Fart | of Schedule L (Form 990 or 990-£Z7).

g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{(a}{1) or (2))?
If 'Yes,” provide detail in Part V1.

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

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

10a Was the organization subject o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%%ebll Isupporting organizations, and all Type [H non-functionally integrated supporting organizations)? if 'Yes,’
answer slow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo defermine
whether the organization had excess business hoidings.)

BAA TEEAQ404 09128116 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Community Lodgings, Inc. 54-1428495 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the

governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contrelled entity of a person described in {(a) or {b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated amonyg the supporfed organizations and what condflions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrelled the supporting organization? If *Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operaled, supervised, or conlrofied the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supperted organization(s)? /f ‘No,’ describe in Part VI how conlrol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Crganizations

1 Did the arganization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or {rustees either (i) appointed or elected by the supported
arganization{s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in {2), did the organization’'s supported organizations have a significant
volce in the organization's Investment policles and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activilies Test. Complets fine 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

c [:I The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions).

2 Agtivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization{s) would have been engaged in? /f 'Yes,’ explain in Part VI the reascons for
the organization's position that its supported organization(s) would have engaged in these activities buf for the

organization’s involvement,

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

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

b Did the arganization exercise a substantial degree of direclion over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAD4CS 09/28/16 Schedule A (Form 980 or 980-E7) 2016




Schedule A (Form 990 or 990-EZ) 2016 Community Lodgings, Inc.

1

54-1428495 Page

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B} Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (BN

@ || (W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

~

Adjusted Net Income {subtract lines 5, 8, and 7 from line 4).

Section B — Minimum Asset Amount

1

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

: (B) Current Year
{(A) Prior Year (optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d.

'S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fer greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

i~ |(mitn

Minimum Asset Amount (add line 7 to line 6)

|~ |(®m|on | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

| |-

D iR

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

-~

Check here if the current year is the organization's first as a non-functionally integrated Type {ll supporting organization

(see instructions).

BAA

TEEAQ406 09/28M16
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Schedute A (Form 990 or 980-E2) 2016 Community Lodgings, Inc. 54-1428495 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conftnued)

Section D — Distributions Current Year

1 Amecunis paid to supported organizations {o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~k |w

Distributions o attentive supported organizations te which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
40 Line 8 amount divided by Line 9 amount

(i) {iii)

{ii)
i — Distri ion Allocations (see instructions Excess Underdistributions Distributable
Section E — Distributio ( ) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryo f to 2018:

¢ From 2013 .
dFrom2014 . . .. ... ..
e From2016 . . . . . .. ..
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 nof applied {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 5

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

s

5 Remaining underdistributions for years prior o 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part Vi. See

instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7

Excess from 2013 . .

Excess from 2014 . . . .

Excess from 2015 . . . .

Excess from 216 . . . .
BAA Schedule A {Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Community Lodgings, Inc. 5A-1428495 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, ine 17a or 17b:Part 1ll, fine 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Pt II ILn 10 Cther Income Part II, Line 10 Description: Program service income 2012:
214601. 2013: 1B4867. 2014: 232647, 2015: 250071, 2016:; 623550,
Description: Special event income - net 2012: 67354, 2013: 59715. 2014:
24351, 2015: 77563. 2016: 97533. Description: Other income 2012: 60605,

2013: 104936. 2014: 114706, 2015: 106032, 2016: 0. Description:
Management fees

BAA TEEAQMDB 0912616 Schedule A (Form 998 or 990-EZ) 2016




Schedule B OMB No. 1545-0047

Y R Schedule of Contributors 2016
Department of the Trassury » Attach to Form 990, Form 980-EZ, or Form 990-PF.

Interal Revenus Sarvice » Information about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Naime of the organization Employer identification number
Community Lodgings, Inc. 54-1428495
Organization type (check one):

Filers of: Section:

Form 990 or 99G-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| ] 527 poitical organization

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

DFor an organization filing Ferm 990, 990-E2, 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 998-EZ that met the 33-1/3% support test of the regulations
under sections 549(a){1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 890-E2), Part 1), fine 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 890, Parl VI, ine 1h, or (if) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described In section 501(c){7), (8}, ar (10) fiing Form 980 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 |, I, and HI.

DFor 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 totat contributions that were recaived during the year for an exclusively religious,
charitable, elc., 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 during the year . . . . . . >

Caution. An crganization that isn't covered by the General Rule and/or the Speciat Rules doesn't fite Schedule B (Form 980, 990-EZ, or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 290-PF,
Part |, line 2, io certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-£2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {2016)

TEEAGT01 08/08/16




Schedule B (Form 990, 990-EZ, or 990-PF) {2016) Page 1 of 2 ofPartl
Name of organization Employer identification number
Community Lodgings, Inc. 54-14284895

4 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1. |city of Mlexandria ACPS Person
Payroli l:l

2000 North Beauregard St ____ __ ____________ 5. _ . _43,425,| Noncash [ |
. (Compiete Part If for
\Alexandrdia _ _ __ _ ____________NA_ 22311 ___ noncash contributions.)
(a) (b) {c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2__ |city of Rlexandriz Community Partnership ____ _ __ Person
Payrall D
2000 North Beauregard St IS ____22,000.| Nencash [ ]
. {Complete Part il for
Alexandria _ ___ _____________¥A_ 22311 _ ___ noncash contrlbutions.)
a (b} {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |city of Rlexandria Youth Fund _______________ Person
Payroll D
2525 Mt. Vernon Ave __ _ _ __ ___ _____________ 5. ... _.37.500,| Noncash [ |
. {Complete Part Il for
Alexandrda _ __ ___ ___________NA_22301 _ ___ noncash contributions.)
a (b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |Freddie Mag Feundation _ __ _________________ Person
Payroll |:|
8200 Jones Branch Drive _ _ _ __ _ _____________fF_____22,500.| Noncash |:|
{Complete Part Il for
Mc Lean e YA 22302 noncash contributions.)
{a) (b} {c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |George Preston Marshall Foundation _ __ ________ Person
Payroll D
4300 Montgomery Ave, Suite 104 . [$_____10,000.| Noncash [ |
{Complete Part |} for
Bethesda _ _____ _____________MDb_20814_ _ ___ noncash contributions.)
a (b) c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Ivakota Association . ___________ Person
Payroll D
1600 Westbrook Ave, #21 __ {5 ____13,000.| Noncash [ |
, {Complete Part 1l for
[Richmona _ _ _ _ _ _ ___ _ ________NA_23227 __ __ noncash contributions.)
BAA TEEAQ702 08/09/16 Schedule B (Form 990, 99C-EZ, or 990-PF} {2016)




Schedule B (Form 980, 990-EZ, or 990-PF) (2016}

Page

2 of 2 ofPartl

Name of organization

Community Lodgings,

Ing.

Employer identification number

54-1428435

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZiP + 4

(c}
Total
confributions

€
Type of contribution

I3
i
]
sy
=]
=

Person
Payroll [ ]

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

)
Type of contribution

Person
Payroll D
Noncash D

{Complete Part il for
noncash contributions.)

{c)
Total
contributions

(@
Type of contribution

Person
Payroll D
Noncash D

{Complete Part ll for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(@
Type of contribution

I—
1<

5700 Darrow Rd,

Suite 118

Person
Payroll [ |
Noncash D

(Complete Part i for
noncash contributions.)

(a)
Number

{c)
Total
contributions

dy
Type of contribution

Person D
Payroli [ ]
Noncash D

{Complete Part il for
noncash contributions.)

a
Number

(c})
Total
contributions

(d
Type of contribution

Person |:|
Payroli D
Noncash |:|

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ7C2 08/09M16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)




| ome o, 15450047

SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered *Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 890.

D e *» Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. pecta
Name of the organization Employer identification number
Community Lodgings, Inc. 54-14284095

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered Yes’ on Form 990, Part IV, iine 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . . .. ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year} . . - . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization’s exclusive fegalcontral? . . . « v« v v v o v v oL DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENETIt? « + « « « « « v« x e e e e e e e e DYes |:| No

| Conservation Easements.
Compiete if the organization answered "Yes’ on Form 990, Part IV, iine 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 Hpresewation of a certified histeric 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.

Held at the End of the Tax Year

a Total number of conservation BasemEntS . « « « « v v v v o v r v e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . oo oo e e 2b
¢ Number of conservation easements on a certified historic structure included in (8) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .« . .« . v« v v v oo i o e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year ™

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 easements itholds? . . . .« o v« o o L s e e s I:l‘l’es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170(h)(4)(B)(})
and SEGHONn 170(NHANBMIN? « + « « v v v o o e v b e m e e e e e e [ Jves [Ine

% In Part Xll, describe how the organization reporis conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet works of
art, historical treasures, or ether similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue 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:

() Revenueincludedon Form 890, PartVill line 1 . . . . . . . o o v v v L]
(i) Assetsincluded INForm 990, PartX . . -« o o v v i v i e e e e -5

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIH, lIng 1+« -« 0 0 ot o i i s e e e e e e e e e s » 8
b Assets included in Form 990, Part X .+ o o v 0 i i b v i e s e e e e e e s e s » 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330% 081516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Community Lodgings, Inc. 54-1428495 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinusd)

3 Using the organization’s acquisition, 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
¢ 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 XIH.

& During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... D Yes [I No

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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OnFOrm 990, Pam X . © v v v s v e e e e e e e h e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
CBeginning Balance . « . v v v v e e e e e e e e e 1c
d Additions duringthe YBaE - -« « v v v v v e e e e e e e e 1d
e Distribulions duringtheyear . . . . . . 0 o o o e s e 1e
fEADINGDAIANCE. « « v v v o e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? . . . . . . u Yes No
b If Yes, explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIl . . . . ... ..o v b H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {€) Four years back

1 a Beginning of year balance . . . .
b Contributions . + . . . . . ..

¢ Net investment earnings, gains,
andlosses . . - . . .00

d Grants or scholarships - . . . . .

e Other expenditures for facilities
and programs .« .« v v - v e v e

f Administrative expenses . . . . .

g Endof yearbalance . . .. . ..
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 » %

¢ Temporarily restricted endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

crganization by: Yes No
{i) unrelated organizations . . . . . L L e e e e e 3ali)
(i) related orgamizations . -+« . v . v o i e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as reguired on Schedule R? . . . . . . . . oo oo v ool 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
3art VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV_, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other (c} Accumulated (d) Book value
(investment) hasis (other) iati
faland . . . . o oo o e 336,310, 336, 310.
bBuildings . . . . ..o 4,105,584, 2,839,701, 1,265,883,
¢ Leasehold improvements. . . . . .. ... o
dEquipment . . . . . ... Lo oL 79,697, 73,135, 5,562,
eOther. . . . v v v v i i e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . .+« . v . . . . . > 1,608,755,
BAA Scheduie D (Form 990) 2016

TEEA3302 0C8/15/16



Schedule D (Form 890) 2016 community Lodcings, Inc, 54-1428495 Page 3
Par Investments — Qther 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 securily) {b) Book value (c)} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. ... oL
(2) Closely-heldequity interests . . . . . . ... ... ..
(3) Other

n (h) must equal Form 990, Part X, column (B) lina 12.) . . »

Investments — Program Related.
— Complete if the organization answered 'Yes' on Form 9980, 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 vaiue

Column (b) must equal Form 990, Part X, column (B) fine 13.}. . »
Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value
(1) Fsgrows and reserves ©69,900.
(2} Deposit 1,750.
(3) Work in process 65,913,
(4}
(5}
(8)
8!
(8)
(9)
(10)
Total. (Column (b) must equal Form 980, Parf X, column (B) line 16} « .+« « v v o 0 v v v e v s i v i e e > 137,563.
Other Liabilities.
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 11e or 11, See F
(a) Description of liability (b) Book valug
(1) Federal income taxes
(2) Tenant security deposits 23,478,
() Secticn 754 adijustment, CLIMP 345,298,
4
5)
(8)
(7)
(8)
9
{10}
(11}
Total. {Column (b) musi equal Form 990, Parl X, column {(B)ine 25) . . . . » 368,776,
2, Liabllity for uncertain fax positions, In Part XIil, provide the tex of the footnole 1o the arganization's financial slatements that reporis the organization's liabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here H the lext of the foolnote has beerprovided InPart XIH. . . . . . . v .« o o oo v o v v oo n c o e El

BAR TEEAS303 0BMS/1E Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Community Lodgings, Inc. 54-1428495 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

41 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... o 00000 1,303,800.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {lossesjoninvestments. . . . . . . . .. ... ... .. .. 2a
b Donated services and use of facilities. . . . . . . . .. oo oo o Lo 2b 104,671,
c Recoveries of prioryeargrants . . . . .« . . o oo oo o oL 2¢c
dOther{Describe inPad XIH.) . . . . . . . v o o i i e e 2d 17,337.
eAddlines 2athrough2d . . . . . . . v . v i e e e e s e e e e e 122,008.
3 Subtractlineefromlinet . . . .« « o o v L e e e e e e e T 1,181,792,
4 Amounts included on Form 990, Part VIIE, line 12, but not on line 1:
a Investment expenses nof included on Form 990, Part VIH, line7b. . . . . . . . .. 4a
b Other {Describe inPart XY . . . . - . .. e e e e e e 4b
cAddlinesdaanddb . . . . . o C e e e e i e e e b e e e s
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . « . . . . o .o oo o0 5 1,181,7%2,
Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements, . . . . . . . . .. o L0 0 oo s o0 1,436,933,
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . .. ... .o o 000 2a 104,671,
bPrioryearadjustments . - . . . . . o o e e e e 2b
COtherlosses . . v v v v v v v e e e e e e e e e 2c
dOther(PescribeinPart XHL) « « « « v v v o v v v i s o v v s 2d 17,337,
eAddiines 2athrough2d . . . . . . . o 0 0 i it i s e e s e e s 122,008.
3 SubtractineZefromlined . . . . . . . . .. o e e e e e 1,314,925,
4  Amounts included on Form 990, Part X, line 25, bui not on line 1:
a Investment expenses not included on Form 980, Part VHI, line7b. . . . . . . . .. 4a
bOther (Describe inPart XEL) . . v v v o o v v i i e e s e e e 4b
CAddlinesdaanddb . . . . . . . . L e e e et e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18} . . .« . . v v v v i i v v e v 1,314,825,
Part Xill{ Supplemental Information.
Provide the descripticns required for Part I}, lines 3, 5, and 9; Pan ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1l, lines 2d and 4b. Alse complete this part to provide any additional information.

Pt XI, Line 4b Rounding.
The Organization examined its tax positions and determined it has no
Pt X, Line 2 uncertain
tax positions as of June 30, 2017. The Organization’s 2013 to 2616 tax
Pt ¥, Line 2 Years
Pt X, Line 2 are open for examination by federal taxing authorities.
Pt XI, Line 2d Special event expenses
Pt XII, Line 2d Special event expenses

BAA Schedule D (Form 980) 2016
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OMB No. 1545-0047

2016

Supplemental Information Regarding Fundraising or Gaming Activities |

Complete If the arganization answered 'Yes' on Form 990, Part IV, line 17,18, ar 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.
»  Attach to Form 990 or Farm 990-EZ.
»  [nformation about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. |
Emplayer identification number

54-1428495

SCHEDULE G
{Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Name of the organization
Community Lodgings, Inc.
I Fundraising Activities. Complete If the organization answered 'Yes' on Form 980, 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-govarnment grants
b | |intemet and email soficitations f
c |_] Phaone selicitations
d D In-person solicitations

Solicitation of government grants
g || Special fundraising events

2 a 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? . . .« . .. .« o v v DYes DNO

b If 'Yes,’ list the 10 highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid fo

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

(ii} Activity

(i) Did fundraiser

of contriButions?

have cuslody or control

{iv) Gross receipts
from activity

(or retained hy)
fundraiser listed in
colurnn (i}

{vi) Amount paid fo
{or retained by)
crganization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ,
TEEA37O1 09/23/16
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Schedule G (Form 990 or 990-E7} 2016  Community Lodgings, Inc. 54-1428495 Page 2

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 evenis
. (add column (a)
Benevon Spring Forward 2 through column (c))

E {event type} (event type) {total number)
v
E 1 Grossreceipts . . ... ......... 55,541, 35,474, 23,855, 114,870,
E

2 Lless:Confributions . . . . . v v v v v a

3 Gross income (line 1 minus line 2}. . . . . 55,541, 35,474, 23,855. 114,870C.

4 Cashprizes. . .« oo v v v v nn

§ Noncashprizes . . . .« v v v v v v v v
D
|Iz 6 Rentffacilitycosts . . . . ... ... ...
E
c
T 7 Foodand beverages - . . . .. . ...
E
X1 8 Entedainment. .. ......... A
E
2 9 Otherdirectexpenses. . . . . . .. ... 17, 337. 17,337,
E
s

Direct expense summary. Add lines 4 through Sincalumn (d). - . . .« o v v o v v v a oo s s e s > 17,337.
Net income summary. Subtracttine 10 fromline 3, column(d). . . . . . . .. ... oo o c i e > 97,533,

{ll] 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 Ba.

{b) Pull {abs/instant {d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming {add column (a)
v bingo through column ()}
N
u
£ 1 GrosSrevenue . . . . . . . . v 2 v v .
2 Cashprizes. . .« .« a0 o
E
D X
L El 3 Noncashprizes..............
E N
cCs
TEl 4 Rentfacilitycosts. . . . .. ... ...
5 Otherdirectexpenses. . . .+« . . .
|_|Yes % 1| |Yes % Yes %
6 Volunteerdabor . . . . .. ... .. ... No No No
7 Direct expense summary. Add lines 2through Sincolumn{d}. - . - « -« « - v v oo v v n e s s >
8 Net gaming income summary. Subtractline 7 fromline 1,column{d) . . . . v v« v v v v v e s "

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

a Is the organization licensed to conduct gaming activities in each of thesestates?. . . . . .. . ... ... .. o0 v D Yes DNO
bif'No explain:
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? . . . . . . . .. . _D_Y_é; - _["] No

BAA TEEA3TC2 092318 Schedule G (Form 990 or 890-EZ) 2016




Schedule G (Form 890 or 990-EZ) 216  Comnmunity Lodgings, Inc. 54-1428495 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . oo e v e e D Yes DNo

12 Is the organization a grandor, beneficiary or trustee of a trust, or a member of a partnership or other entily formed to
adiminister Charitable GAMING? + « « « « « « « « o o b v v v m e e s b e e e |:| Yes DNO

43 Indicate the percentage of gaming activity conducted in:
aTheorganization’s facility . « . « = v v v v v Lo e e e e e e 13a
bhAnoutside facility. « « + » v v v v o i e e e e e e e e e e e e e e s 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o

Name ™ i

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue retained by the third party > 3
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Directarfofficer D Employee D independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distsibutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 3

Supplemental Information. Provide the explanations required by Part |, line 2b, cofumns (iii} and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703  08/23/18 Schedule G (Form 980 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Dapartmert of the Treasury
Internal Revenue Service

» Attach to Form 890,

Noncash Contributions
» Complete if the organizations answered *Yes' on Form 990, Part 1V, lines 29 or 30. 201 6

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

I QME No. 1545-0047

Name of ihe orgarfzation

o W o~ hA W N =

R Y
[Ty

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

ommunity Lodaings, Tncg.

Employer identification number

54-1428495

Types of Property

At—Worksofart . . . . ¢ v o oo
Art — Historical freasures. . - . . . « . .. .« R
Art — Fractional interests . . . . . . . .. o0
Books and publications . . . . .. L
Clothing and household goods . . . . . . . . . ..
Cars and othervehicles . . . . . . ... ...
Boatsandplanes. . . . . . .« 000 a s
Intellectual property. « « « « <« v oo 00w
Securities — Publicly traded . . - . . . ..o
Securities — Closely held steck. . . . . . . . . ..
Securities — Partnership, LLC, or frust interests. .
Securities — Miscellaneous. . . . . . . . . ..
Qualified conservation contribution —
Historicstructures . - . . . .« v o v v v v o0
Qualified conservation contribution — Other. . . . .
Real estate — Residential. . . . . . . . .. .. ..
Real estate — Commercial . . . . . . . . o0 0
Realestate —Other . . . . .« .« v v v o v o
Collectibles . + . « v v v v v v b e e e e
Foodinventory . « « v v v v o v v o o v s
Drugs and medical supplies . . . .« . . . ..
Taxidermy « « v o v v v v e e e e e e
Historical attifacts . . . . . . -« .o oo
Sclentific specimens . . . . ..o oL
Archeological artifacts « . . . . . . ..

Other> (

Other™ (

)

).
Other™ ( } .

}

Other™ (

(@
Check if
applicable

(b)
Number of

contributions or
items cantributed

() {d)
Noncash contribution Method of determining

amounts reparted noncash contribution amounis
on Form 890,

Part VI, line 1g

23,919,

271

30,596.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn’t reguired to be used
for exempt purposes for the entire halding period? . . . -« . o v o oo s e

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

..................... 29

32a Does the organization hire or use third parties or related erganizations to solicit, process, or sell
NONCash CONEIBULOMET « « « v ¢ v ¢ v v o e b m e n i r e m e b b e s e e e e e 32a

b

33 If the organization didn't report an amount in column (¢) for a type of property for which column {a} is checked,

If 'Yes, describe in Part |1

describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEA4601 08/24M16

Schedute M (Form 990) (2016)




Schedule M {Form 990) (2016) Community Lodgings, Inc. 54-1428495 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

BAA TEEA4602 0B/24M6 Schedule M (Form 990) (2016}




SCHEDULE O Supplemental Information to Form 920 or 990-EZ | ome o 1sa50047

{(Farm 990 or $90-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or $90-EZ.

Department of the Treasury » [nformation about Schedule O (Form 9%0 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer [dentification number
Community Todgings, Inc. 54-1428485

Pt VI, Line 1lb Tha 990 is provided tc a board officer for review prior
Pt VI, Line 1ilb to filing and is available to any board member for

Pt VI, Line 1ib review.

Pt ¥I Rounding

Pt VI, Line 15a The board and the executive director lock at ccmpetitive
Pt VI, Line 1lba data for area non-profit salaries.

Pt VI, Line 15b The board and the executive director look at competitive
Pt VI, Line 15b data for area non-profit salaries.

Pt VI, Line 19 Documents are available upon request.

Pt XI Change for equity transfer of CLIMP

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4S01  08/1616 Schedule O (Form 990 or 990-EZ) (2016)




Community Lodgings, Inc. 54-1428495

Form 890 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . .. .. ... ... .. )

To view a calculated report of all depreciation information for Form 890,

QuickZoom to the DepreciationfAmortizationReport . . . . . . . . . oo oo v oo -

QuickZoom to Form 4562 for Form 9890 . . . . . . . o v oo o e —
The following items carry to line 22 below:

(A) )] € (8]
Description Total Program Management Fundraising
services and general

A Depreciation . .. .... 62,898. 62,444, 235. 219.
B Depletion.........
C  Amortization . ... ...

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!. . ... .. .. Copy 1

Sch. B, page 2 (Copy 2): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . ... ... Copy 2

8868 - 990: Application for Extension of Time to File - 990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to;  Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045




Communily Lodgings, inc.

54-14284095

COMPSW
(A) (8) (©) (D) (E) {F)
Name and Title Ckift Awvg Position Reportable Est amt of
B 1 hrsfwk | (do not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related directaritrustee) 1088-MISC)
n orgs | C1 - indivtrustee or dir
e | below { C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
amployee
C6 - Former Reportable compn
from related orgs
C1;C2(C3|C4{C5|C6 (W-2/1099-MISC)
(1) Derex Argust __|[]| 3.00
Director_g [;I l__‘ D [w—l l—l I:]
(1) Rosalynd Brown | [[3.00
Director |:] '_l m I:I D
(1) Barry Roman ___ |1} 3.00
Director [_t D l:] [_l [_l
(1) Susan Fitzpatrick |[ ]| 3.00
Director m D r—l l_l D D
(1) Douglas Hibshman || 3.00
Director r—| m D D D
(1) Selepa Hutchinson [ [} 3.00
Director m D D ‘—_] [—‘ D
(1) Donna_Cramer __ ||} 3.00
Director D [_l I:‘ D [:l
(1) Kasey Liedtke _|L_]| 3.00
Director I_I lj D D [_l
(1) Monique Miles |l 3.00
Director E D D 1_] D D
(1) Robert Test __ [l 3.00
Director CHCHCIE I
(1) George Tuttle__ |L_Ii 3.00
Director I—ﬂ l_i D r—| [—l D




