. 990 Return of Organization Exempt From Income Tax ik Lanaelil

(Rev. January 2020) Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Codae (except private foundations) ?)_,( _) 1 9

Depariment of the Trossury > Do not enter soclal securlty numbers on thia form as it may be made public. Open to Public

internal Rovenue Sarvice » Go to www.Irs.gov/Form990 for Instructions and the Iatest Information. Inspection

A For the 2019 calendar year, or tax year baginning Jul 1 , 2018, and ending Jun 30 ,2020

8  Check il applicable: | C Name of organization Community Lodgings, Inc. D Employer Identfication mumber

[ Address change Doing business as 54-1428495

[ Name change Number and sireet (or P.O. box If mall Is not delivered to street address) Room/suits E Telephone number

O initial retum 3912 Elbert Avenue 108 (703)549-4407

O Final retumAerminaled Chty or town, state or province, couniry, and ZIP or forelgn postal code

O Amended retum Alexandria, VA 22305 G Gross receipts $1, 465, 554 .

D Application pending | F Name and address of principal officer: H(m) Is this a group relum for subordinates? [ Yes B no
Paul Stilp, 3912 Elbert Ave, #108, Alexandria, VA 22305|H(b) Are all subordinates included? [ ] Yes [ No

| Tax-exampl status: 501(c)3) O so1o) ( )< (nsertno)  []4947(a)(1) or [ 527 If *No,” attach a lisl. (see Instructions)

J_ Website: » www.communityledgings.org H(c) Group exemption number »

K Form of organization: [X] Corporation [ Trust [] Assoclation [] Other > [LonIlotmnhn: 1987[ M State of legal dormcile: VA
Summary

adults and children, along with affordable and tran31tional housing

\rue, correct, and complete, Déclaraydn of pupuor (othar tha ased on all information ol which prepares has any knowledge,

8

E to  homeless families to enable them to become self-sufficient,

8| 2 Check this box ™ [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.

é 3 Number of voting members of the governing body (Part VI, line 1a) . . e . 3 14

< | 4 Number of independent voting members of the governing body (Part V\, line 1b) C o 4 14

$| 5 Total number of Individuals employad in calendar year 2019 (Pant V, line 2a) 5 13

% 6 Total number of volunteers (estimate If necessary) I 8 150

< | 7a Total unrelated business revenue from Part VIll, column (C) line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39 o 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) . o 515, 281. 771, 039.

2| 9 Program service revenue (Part VIl line2g) . . . . . . . . . . 694,495. 693, 669.

§ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 996, 846.

%111 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . 6,475.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,217,247, 1,465,554.
13  Grants and simliar amounts pald (Part IX, column (A), lines 1-3) . )
14  Benefils pald 1o or for members (Part IX, column (A), lina 4) AN

§ 15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 703,860. 117,222,

¢ [ 16a Professlonal fundralsing fees (Part IX, column (A), line 118) . .,

% b Total fundralsing expenses (Part IX, column (D), line 25) » 172, '7__1__.‘3_._' b B
17  Other expenses (Part IX, column (A), lines 11a-11d, 11\'—249) 610, 880, 643, 250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,314, 740. 1,360,472 _'
19  Revenue less expenses. Sublract line 18 from line 12 . -97,493. 105, 082.

t Beginning of Current Year Endol Year

Eg 20 Totalassels (PartX,lne16) . . . . . . . . 2,151,531, 2,189,579,
21 Total liabllities (Part X, line26) . . . . . . 2,115,683, 2,131, 655.

55 22 Net assets or fund balances, Subtract line 21 Irom Iine 20 35,848, 57,924,

T Signature Blogk-—

Undor penallies of perjury, ld?()?'(havn examined this return, includin, ompanying schedules and statements, and lo thc bal of my ln.nowhdqn md bellef, it Is

7 Ty __los/13/2021
Sign Signature of officer U az Dale ~
Here Paul Stilp, Chair
Type or prinl name and litle -
Print/Type preparer's name Propyer's ?«M ] Dale Check [] f | PTN
Paid Douglas S. Corey, CPA / z«/ € x( //

05/13/2021 | seif-employed

P00635040

Preparer Fim'sname » Douglas Corey % Associates, A{f,

Fym's EIN » 54-1650356

Use Only

Firm's eddress » 10201 Fairfax Blvd, Suite 480, Fairfax, VA 22030

May the IRS discuss this return with the preparer shown above? (see instructions) .

Phoneno. (703) 354-2900

(X Yes [INo

For Paperwork Reduction Act Notice, see the separate Instructions. BAA
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Form 990 {2019} Page 2
el Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . [0

1 Briefly describe the organization’s mission:

Provide educational Programs fOr o e—————— e
agults and children, along with affordable and transitional housing —
to homeless families to enable them to become self-sufficient.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 Coe e . [lYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . v e e e e e e e e e e e e e e s e s e o oo DYes MINo
If “Yes,” describe these changes on Schedule O.

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

d4a (Code: }(Expenses $ 748,115, includinggrantsof$ _ C.){Revenue$ __ 0.)

The Housing Program consists of transitional and affordable housing units provided to homeless
and_low inceme families. . The prodrem _includes 45 apartments to provide below market rental
rates Lo residents in the City of Alexandria, During 2020, 6 apartments were designated for housing
homeless families coming from shelfers in Alexandria. These families pay 30% of thelr income as a
program fee. The transitional program is_a_ two-vear program designed to provide education, counseling, job_
plagement, and financial and budget mentoring to stabilize the families so they will be able to move
into. their own housing when they leave Lhe DXOGIAM... oo ee o oeceeceeeeeemmneaes
4b (Code: Y(Expenses$ 340,085, includinggrantsof$ 0. )(Revenue$ I 0.)
The_ Youth and Adult Education program provides educational programs for adults, ... ..
youths, and families living in the neighborhood and in the transitional housing
apartments. The youth education program is highly academic, mirroring the
curriculums being presented in the local schools, It is desidgned to create an atomosphere of_ success.
for the low income, minority and homeless children and te prevent them from homelessness
in the future. The adult education component focuses_ on_ teaching English_and computer
literacy skills. . The learning center is alsc open for walk-in assistance to local families.
4c (Code: ) (Expenses$ including grantsof § )(Revenue$ )

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 1,088, 200.

REV 10/27/20 PRO Form 990 (2019)



Form 830 {2019)
CETA#W  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . . P

Is the organization required to comptete Schedu!e B, Schedu!e of Contnbutors (see mstrucﬂons)? .
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . e e e e e
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lif
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? If
“Yes,” complete Schedule D, Part |

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, Part i

Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e Coe e
Did the organization report an amount in Part X, line 21 for escrow or custodial account I|ab:hty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If "Yas,” complete Schedule D, PartV . .o

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V!
VI, VL 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . e e e
Did the organization report an amount for investments— other securities in F’art X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” compiete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedule D, Parts Xf and Xii . G e . A

Was the organization included in consohdated mdependent audlted financial statements for the tax year? If
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b){(1)}{A)(i})? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts il and IV .o

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes," complete Schedule G, Part il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE Ilne Qa?

if "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmties? If "Yes " complete Schedule H

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return9

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f “Yes,” complete Schedule |, Parts fand I .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a} X

11b X
11¢ X
1M1d] X

11e| X

11f] X

12a| X

12b X
13 X
14a *
14b X
15 X
16 b3
17 X
18 X
19 X
20a x
20b

21 x

REV 10/27/20 PRO
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Form 990 (2019)
CETs#lE  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 If “Yes,” complete Schedule |, Parts I and Il e 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe e 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a %
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary perlod exceptton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-sxempt bonds? . . 24c
d Did the organization act as an “on behaif of” Essuer for bonds outstandrng at any trme durlng the year? 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 | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 920 or 880-E27
If “Yes,” complete Schedule L, Part! . ... Lo 25b ®
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fI 26 b4
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e .o .o
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part
IV instructions, for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantlal contributor? if
“Yes," complete Schedule L, Part iV . . 28a X
b A family member of any individual described in hne 28a° If "Yes " comp!ete Schedufe L, Pan‘ J'V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutrons‘? lf "Yes complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaih‘ied
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? !f “Yes " comp!ete Schedu!e N, Parrl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il Co C e e 32 X
33 Did the organization own 100% of an entity dssregarded as separate from the organlzatron under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedufe R F'arf i, i,
or IV, and Part V, line-1 . 34 X
38a Did the organization have a controlled entrty wathin the meaning of sectlon 51 2(b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from of engage in any transaction W|th a
controlled entity within the meaning of section 512(b}(13)? If "Yes,"” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 920 filers are required to complete Schedule O. 381 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1

Yes | No

Enter the number reported in Box 3 of Form 1098. Enter -0~ if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportabie payments to vendors and

reportable gaming (gambling} winnings to prize winners?

1¢c x

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

b

Sa

6a

o w

- B < J = 3

12a

13

14a

15

16

Page B

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13

Yes | No

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provids an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Farm 8886-T7 .o

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

It “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contrlbutlons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e

If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded'P .

Did the organization sell, exchange, or otherwise dlspose of tanglb!e personal property for which it was
required to file Form 82827 . .o e e e

if “Yes,” indicate the number of Forms 8282 fl!ed durlng the year . . . . . . . . l 7d |

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667 .

Did the sponsering organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c}{7} organizations. Enter:

initiation fees and capital contributions inciuded on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faclhtles . 10b

Section 501{(c){12) organizations. Enter:

Gross income from members or shareholders . . . . .o . . . 11a

Gross income from other sources (Do not net amounts due or pald to other S0Urces

against amounts due or received from them} . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the orgaﬂlzatlon f|||ng Form 990 in Eleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |

12a_ _

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? ..
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services durmg the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanatfon on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e .o

If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a] | X

14b

15

8]

REV 10/27/20 PRO
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Farm 990 (2019) Page ©
¥Rl  Governance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and for a “No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response of note to any lineinthis PartV . . . . . . . . . . . . -

Section A. Governing Body and Management
Yes: No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 14} e

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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are Independent . ib 147
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . . . . o e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . e 6 X
7a 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? . . . . . . . . o e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bedy? . . . . . . . .« -« 0.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . e e e e
b Each committee with authority to act on behalf of the goveming body? . . . . . . . .« . « - 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 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 chapters, branches, or affiliates? . . . . . . . .+ . o . o 10a ®
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Q how thiswasdone . . . . . .« .« + « . . . e e e s 12¢
13  Did the organization have a written whistieblower policy? . . . . . . . . . . .« - e 13 b
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 X
45 Did the process for determining compensation of the following persons include a review and approval by [l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- i
with a taxable entity during theyear? . . . . . . . . . . o o e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ol

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > VA i,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, iIf applicable), 990, and 890-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [0 Another's website Upon request [ Other {explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who pessesses the organization’s books and records P
Karina Wiggs, 3912 Elbert Ave, Alexandria, VA 22305 (701)5498-440C7

REV 50/27/2C PRO Form 990 (2019)



Form 990 (2019) Page T

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

Check if Schedule O contalns a response or note to any line in this Part VIl .

O

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

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

organization’s tax year.

« List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (B3), (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 employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
@ , () {do not check more than one ) ® 7
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek [T ol=ls = from the from related compensation
fistany |2 2. ﬁ e |3&|8 arganization organizations from the
hours for | ¥ a- Fliele 2 ﬁ % (W-2/1009-MISC) | {W-2/1099-MISC) organization and
retated 35 g5 é ‘fcg ot related organizations
arganizations| S 5 | & gl g
below {,E., g g 2
dotted line) § 13 7
: £
o
MPaul sStilp . ..5.00
Chair X x 0. 0. 0.
{2 Christy Aeitz 5.00
Vice Chailr x X 0, 0. 0,
BlKristen Moore e 5200
Secretary X X 0. 0. 0.
(A Marty DeVine_ 3.00
Director X 0. 0. Q.
{8)ilelen Lewis ) 5.00
Director X 0. 0. Q.
6} steve Wallace 3.00
Director x 0. 0. 0.
(Nangela Welsh ] .3.00]
Director X Q. 0. 0.
(8)Selena Hutchinson ... 3.00
Director X 0. 0. 0.
{9 Donna Cramer J....3.00
Director X 0. 0. 0.
{10)George Tuttle 3200
Director X 0. 0. 0.
{11 Quelyn Thomas )]...40.00
Executive Director X 109, 684, 0. 0.
(2Anna LaFond ... 3.00
Director X 0. 'R 0.
{18)Marie Muscella 3.00
Directer X 0. 0. Q.
(4nllison Silberberg . | 3.00
Director X 0. 0. 0

REV 10/27120 PRC
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Form 990 (2019) Page 8
ENsR 0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
A ) (6} (do net check more than one ) ® ) )
Name and litle Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclorftrustes) compensation compensation of other
per week o= =10 g - from the from related compensation
(list any aa § = E 35 |¢e organization organizations from the
hoursfor | 5 = F.‘i-"; 8le %g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25| " é Trgn = related organizations
organizations| S = | 8 gl 8
beiow ;‘% g ] °
dotted line) | & | @ 2
[u] 8]
° g
(19 Lisa Litteria | 3.00
Director X 0 0. Q.
[
a7 R . )
(L1 -
[ I
O) e
@O
[ R R
L2 S
[ U R
L) S S
1b Subtotal . . . . . 109, 684. 0. 0.
¢ Total from contmuatlon sheets to Part VII SectmnA N
d Total (add lines1tband1c). . . . . . S 109, 684. 0. C.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . Ve e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Did any person lisied on Ime 1a receive or accrue compensation from any unrelated organization or individual |- et

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5... «

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) (B} ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

REV 10/27/20 PRO

Form 990 o19)



Form 990 (2019) Page 9
ETRRYI[] Statement of Revenue

Check if Schedule O contains a response or note to any fineinthisPartvil . . . . . . . . . . . . . []
(A) {B) {C) )]
Total revenue Retated or exampt Unralated Revenue exciuded

function revenue | business revenue from tax under
secticns 512-514

& »n| 1a Federated campalgns . . . . 1a
E S| b Membershipdues . . . . . [1b
S €| ¢ Fundraisingevents . . . . . |1c
£ Z| d Related organizations . . . 1d
o rg e Government grants (contrlbutlons) 1e
§ h f All other contributions, gifts, grants,
s E and similar amounts not included above | 1f 771,039,
2 S g Noncash contributions included in
‘g-g linesta-1f. . . . . . . . |1g|$ 59,251 = = -
O ® h Total. Addlinesfa-1f. . . . . . . . . . W 771,039
Business Code [ 1o oo o
3 2a Rental and rental related [531110 651,209.] 651,209. 0. 0.
ol b Program fee 999599 42,460, 42,460, 0. 0.
w E e T
g8 4 T
g0 I
oy LU
a f  All other program serfvice revenue .
g Total. Addlines2a-2f . . . . . T 693,669,
3  Investment income (including d|V|dends interest, and
other similar amounts) . . . . N 846. 0. 0. 846,
4  Income from investment of tax- exempt bond proceeds »
5 Rovalties . . . . . . . . . ..., 0»
(i) Real {ii) Personat
6a Grossrents . . | 6a

b Less: rental expenses | 6b
Rental income or floss} | B¢

d Netremtalincomeorfloss) . . . . . . . . W
(i) Securities (iiy Other

1]

7a Gross amount from
sales of assets
other than inventory | 7a
b Less: cost or other basis
andsalesexpenses . | 7b
¢ Gainor(loss} . . | Te
d Netgainorfloss) . . . . . . . . . . . ¥»
8a Gross income from fundraising
events (ot including$
of coniributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less:directexpenses . . . . 8b
¢ Netincome or {loss) from fundraisingevents . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming actlwt:es. ..

10a Gross sales of inventory, less
returns and allowances . . . [10a

b Lless:costofgoodsseold . . . {10b
¢ Net income or {loss) from sales of inventory . . . P
Business Code

Other Revenue

11a

All other revenue o
Total. Add lines 11a—-1 1d U SRR
12 Total revenue. Seeinstructions . . . . ., . P |1,465,6554, 693,669, 0. 846,

REV 10/27/20 PRO Farm 990 (2019)
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Form 990 (2019)

YN Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all colurns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or nofe to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, {A) B (C)
8h, 9b, and 10b of Part vin, Total expenses P amnses | ganaral ouperes F:L‘é!éi'iéig
1 Grants and other assistance to domestic organizations - ' L
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 109,684, 72,285, 17,894, 19,505,
6  Compensation not included above to disqualified
persons {as defined under section 4958{{)(1}) and
persons described in section 4958{c}(3){B} .
7  Other salaries and wages 515,588, 364,058, 42,205, 109,325,
8 Pension plan accruals and contrabuttons (lnclude
section 401{k} and 403(b)} employer contributions) 5,802. 4,293, 0. 1,509,
8  Other amployee benefits . 40,510. 37,189. 152, 3,169,
10 Payroll taxes . . 45, 638, 31,946. 4,108, 9,584,
11  Fees for services (nonernployees)
a Management
b Legal
¢ Accounting 9,990. 0. 9,990. 0.
d Lobbying . .
e Professional fundransmg services. See Part v, I;ne 17
f Investment management fees
g Other, {if line 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule O.) 22,520. 16,290, 239. 5,991.
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . .. 4,517, 89. 4,258, 170,
18 Payments of travel or enteﬂamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest e 29,569. 29,569. 0. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 138,511. 138,511. 0. 0.
23 Insurance . 46,198 38,266, 5,372 2,560.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) _
a Client suppert 47,288, 47,288, 0. 0.
b Equipmenr 19, 325. 16, 640, 14, 2,671,
¢ Utilities 98, 239, 96, 456. 1,783, 0.
d Property taxes 84,646, B4,646, 0. 0.
e Allotherexpenses 142,447, 116,674, 13,542, 18,231.
25  Total functional expenses. Add lines 1 through 24e 1,360,472, 1,088, 200. 99,557, 172,715,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)
REV 10127120 PRO Form 990 (2019)




Form 990 (2019}

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X ]
{A) (8)
Beginning of year End of year
1  Cash—non-interest-hearing . 128,933.1 1 346,614,
2  Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 25,300.1 3 45,892,
4  Accounts receivable, net . Coe e e 4,581.1 4 581.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def;ned
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . 6
&1 7 Notes and loans receivable, net 7
| 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 13,929.] 9 3,109,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . [10a 4,907,029,
b Less: accumulated depreciation . . . . . |10b 3,186, 793. 1,877,053, {10¢ 1,720, 236.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 0.{12
13  Investments— program-related. See Part IV, line 11 . 13
14  Intangible assels . . 14
15  Other assets. See Part IV, I|ne11 . 101,735, 18 73,147,
16 Total assets. Add lines 1 through 15 (must equai I|ne 33) 2,151,531, 16 2,189,579,
17  Accounts payable and accrued expenses . 84,019, 17 48,572,
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedu!e D
2122 Loans and other payables to any current or former officer, director,
___*;:_ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
J | 23 Secured mortgages and notes payable to unrelated third parties 1,656,373.] 23 1,591,566,
24  Unsecured notes and loans payable to unrelated third parties 24 115,726.
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 375,291.| 25 375,791,
26 Total liabilities. Add iunes 17 through 25 2,115,683,| 26 2,131,655,
@ Organizations that follow FASB ASC 958, check here b "
g and complete lines 27, 28, 32, and 33. B
Tl: 27  Net assets without donor restrictions ~19,452.| 27 -26,407,
g 28  Net assets with donor restrictions 55,300.| 28 84,331,
5 Organizations that do not follow FASB ASG 958 check here P I:l :
b and complete lines 29 through 33.
Q (29  Capital stock or trust principal, or current funds . .
*‘é‘;: 30 Paid-in or capltal surplus, or land, building, or equipment fund
3 31 Retained earnings, endowment, accumulated income, or other funds .
b 32  Total net assets or fund balances . . 35,848.1 32 57,924,
Z | 33 Total liabilities and net assets/fund balances . 2,151,531, 33 2,189,579,
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)
TS (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi - T N

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,465,554,

2  Total expenses (must equal Part X, column (A}, line 25) 2 1,360,472,

3 Revenue less expenses. Subtract line 2 from line 1 .o 3 105, 082,

4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 coiumn (A)) 4 35,848,
5  Net unrealized gains (losses) on investments )
6 Donated services and use of facilities 6
7  Investment expenses . 7

8  Prior period adjustments . . . 8 -83,006.
9  Other changes in net assets or fund balances (exp[am on Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . e 10 57,924,
Im Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ... 0
Yes [ No

2a

3a

Accounting method used to prepare the Form 990: [JCash  XlAccrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

] Separate basis ] Consolidated basis  []1Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or aud:ts’? if the organlzahon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 10/27/20 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-£2) Complate if the organization Is a section 501(¢}{3) organization or a section 4947{a}(1} nonexempt charitahle trust. 2 @ 1 9

Department of the Treasury > Attach to Form 880 or Form 990-EZ. Open to Public
Iaternal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Lodgings, Inc. 54-1428495

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1}{A)(i).
2 [[] A school described in section 170(b){1){A){ii). (Attach Schedule E {Form 990 or 990-EZ}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1H{ANjii).
4 [C] 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:
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section 170{L){1){A)iv). (Complete Part i1}

6 [ 1A federal, state, or local government or governmental unit described in section 170(b){1HA){v).

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

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

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

10 An organization Thaf nafmally receives! (1) more than 33739% of 18 support from confributions, membership Tées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'5% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part I}

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.

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

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typicafly by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il functionally integrated. A supporting organization operated 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 Hl non-tunctionally 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 attentiveness
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 I}, Type Il
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [::_____j
g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii} EIN fiii) Type of organization | {iv} Is the organization [ (v) Amouni of monetary {vi) Amourd of
{described on lines 1-10 |listed in your governing support (see other support {see
above (ses instructions)) document? instructions) instructions)

Yes Mo

(A)

(B)

(C)

(D)

(E)

Total b e i e : :

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. gAA Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019

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 Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 {h) 2016 (c} 2017 {d} 2018 {e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported grganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subiract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b} 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

7 Amounts from line 4
8 Gross income from interest, dawdends
payments received on securities loans,
rents, rovalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
i1 Total support, Add lines 7 through 10 .
12  Gross receipts from related activities, etc. {see mstructrons} e e 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 this box and stop here . . . T O o I
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2019 (line 6, column {f) divided by line 11, column (fy . . . . 14 %
15  Public support percentage from 2018 Schedule A, Pait i, line 14 . . . 15 %
16a 3313% support test—2019. If the organization did not check the box on Ilne 13 and Iine 14 is 33%4% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
agrganization . . . . . . . . . . . . L L L L 0 s e e e s e e s e O
b t0%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation, [f the organ:zatlon did not check a box on hne 13 16a 16b 1?a or 17b check th|s box and see
instructions . . . . . 0 L L L L 0 o L s e e s e e e s e e e O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019

Part il

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2015 th) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
recefved. (Do notinclude any "unusual grants.”) | 620, 638.| 460,343.] 507,673.| 515,281.] 771,039.(2,874,974.
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliffes
furnished in any activity that is refated to the
arganization's tax-exempt purpose . 250,071.] 623,550.} 667,872, 694,495, 6%3,669.|2,929,657.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 8§70,709,11,083,893.{1,175,545.(1,209,776.|1, 464,708,(5,804, 631,
7a Amounts 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 amount on line 13 for the year 3,142, 48,422, 45,184, 96,748,
¢ Addlines7aand 7b 3,142, 48,422, 45,184, 896,748,
8 Public support. (Subtract line Tc from
line 8.) . . 5,707,883,
Section B. Total Support
Calendar year (or fiscal year beginning injy ™ | (a} 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
9  Amounts from line 6 .. 870,709.{1,083,893.11,175,545,]1,209,776.11,464,708.15,804,631.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . RO, 366, 507. 996, 846. 2,8C4.
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 89, 366. 507. 9096. 846, 2,804,
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 183,595.] 97,533.| 106,291, 6,475, 0.| 393,894,
13  Total support. (Add lines 9, 100 1 1
and12) . . . . . 1,054,393.11,181,792.11,282,343,11,217,247,]1,465,554,16,201,329,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0 (3)
organization, check this box and stop here . » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column {f}, divided by line 13, column (f)) 15 92.04 %
16 Public support percentage from 2018 Schedule A, Part i, line 156 16 90.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column {f}) . 17 C.05 %
18  Investment income percentage from 2018 Schedule A, Part il line 17 . 18 0.04 %
19a 33':% support tests—2019, If the organization did not check the box on line 14, and ||ne 15 is more than 3372%, and line
17 Is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization » X
b 33'5% support tests—2018, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [

REV 10/27/20 PRO
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Schedule A {Form 990 or 890-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

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

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

Did the organization have a supported organization described In section 501(c){(4), (5), or (6)7 If "Yes,” answer
{b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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 organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such controf and dliscretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2{B)
pUrposes.

BHd the organization add, substitute, or remove any supported arganizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, 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 to the organizing document).

Type + or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

Did the organization provide support fwhether in the farm of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ifi} other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? If “Yes,” provide detajl in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (27 If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons {as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Bhd a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yas,” answer 10b below.

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

Yes_

No

1...03 .. .

10b

Schedute A (Form 980 or 890-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019
CERAVd  Supporting Organizations {continued)

i1
a

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported crganization?

A family member of a person described in (a) above?

A 35% controfied entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part Vi,

Yes_

No

11b

11¢

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
controled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or rernove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controfled the supperting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization’s directors or trustess during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported 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, (i) 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 nofification, to the extent not previousiy provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(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 refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ail times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions}.

[] The organization satisfied the Activities Test. Complete line 2 below.
£ ] The organization is the parent of each of its supported organizations, Complete line 3 below.

{1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

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

Did substantially ail of the crganization’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 supporied organizations and explain how these activities directly furthered thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a} and (b) below.,
Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

Did the organization exercise a substantial degree of direction 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.

Yes

No

Ja

Schedule A (Form 980 or 890-EZ) 2019
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Scheduie A (Form 990 or 990-EZ) 2019 page 6
W Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional}

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

8 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

[LRE-NEARE T

=]

-4

(B} Current Year

Section B— Minimum Asset Amount (A) Prior Year )
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (@xplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract jine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

sl

L7 ]

NG| O

Section C— Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column Al

2 Enter 85% ofline 1.

2 Minimum asset amount for prior year {from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, untess subject to

(LR 1AR] L P

emergency temporary reduction (see instructions). 6 e
7 L] Check here if the current year is the organization's first as a non-functionally integrated Type 11 suppaorting organization (see
instructions).

Schedule A {Form 980 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-EZ} 2019
Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)

Section D —Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatified set-aside amounts {prior IRS approval required)

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

Total anhuai distributions. Add lines 1 through 6.

o~ || (LD

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9

Distributable amount for 2019 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

(i)

g£xcess Distributions

(i) (i}
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

F -
== e (~|Tia{o |T|w

Distributions for 2019 from
Section D, line 7: $

]

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

1]

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions,

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7;

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

|0 | T

Excess from 2019 .

REV 10/27/20 PRO
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Scheduie A {Form 990 or 99C-E2) 2019

Page 8

el  Supplemental |
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Sectio

nformation. Provide the explanations required by Part Il line 10; Part |l, line 17a or 17b; Part
a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction
n D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 1027120 PRO
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Schedule B

(Form 990, 590-EZ Schedule of Contributors
or 990-PF) ’

Department of the Traasu P Aitach to Form 980, Form 990-EZ, or Form 990-PF, 2@ 1 9
e Bevanut Sorvine > Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

Community Lodgings, Inc. 5414284095
Organization type (check one):

Filers of: Sectiom:

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

Form 890-PF [ 501(c)(3) exempt private foundation
L] 4947(@) (1) nonexempt charltable trust treated as a private foundation

{77 501(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

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A)vi), that checked Schedule A (Form 990 or 290-E2Z), Part Il, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1}
$5,000: or (2) 2% of the amount on {i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

[7] For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 890-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 I,

1 For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, duting the year, contributions exciusively for religicus, charitable, etc., purposes, but no such
coentributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nornexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF,  Cat, No, 30613X Schedule B {Form 980, 990-EZ, or 990-PF) {2019)
BAA REV 10/27/20 PRO




Schedule B (Form 980, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

Community Lodgings,

Inc.

Employer identification number
54-1428495

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

@ b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.l city of Alexandria ... Person
Payroll ]
2000 North Beauregard Street ... $ 304500 Noncash [
{Complete Part Il for
Blexandria VA 22311 e, noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Virginia Housing Development Authority . Person X]
Payroll O
601 8 Belvidere Street . $ 35,950 Noncash L]
{Complete Part li for
Ri _g_t}_;[\_q_r}g”yg__g_g_;} A nencash contributions.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Bellamah Family Trust . .. Person
Payroll I:I
5700 Darrow Road, Suite 118 $ 200,000, Noncash  []
{Compiete Part §i for
Hudsen CH 44236 nancash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Community Foundation of Northern Virginia Person X]
Payroll &
2940 Hunter Mill Road, Suite 201 $ 25,000, Noncash  [J
{Complete Part !l for
Cakton VA 22124 e, noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Clark Winchole Foundation Person (X
Payroll ]
71501 Wisconsin Avenue, Suite 710 S 15,000, Noncash  []
{Comptete Part li for
Bethesda MD 20814 noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S]] Portals West Associates, LP Person X
Payroll O
601 Four Mile Road $ 60,000, Noncash  []
{Complete Part Il for
Alexandria VA 22305 noncash contributions.)
BAA REV 30/27/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

Communiity Lodgings,

Inc.

Employer identification number
54-1428495

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

@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e NSO Person
Payroll ]
1 Oakwood Blvd, Suite 195 . $ 89,210 Noncash ]
(Complete Part il for
Hellywood FL 3302 O noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8___ | Equipment Leasing and Financial Association Person X
Payroll 3
1625 Eye Street e $ 25,000, Noncash  []
{Complete Part Il for
Washington DC 20006 noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| BAmABZON Person
Payroll ]
2121 Tth Avenue . $ . 81,000, Noncash ]
(Complete Part |l for
Seattle WA 98121 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll ]
_____________________________________________________________________________________ L Noncash 1
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person 4
Payroll ]
_____________________________________________________________________________________ s Noncash ]
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person [
Payroli O
_____________________________________________________________________________________ $ Noncash O
(Complete Part i for
_____________________________________________________________________________________ noncash contributions.)
BAA REV 10/27/20 PRO Schedule B {Form 990, 990-E2, or 990-PF) (2019)




Schedule 8 {Form 980, 980-EZ, or 890-PF) (2019)

Page 3

Name of organization

Community Lodgings,

Inc.

Employer identification number
54-1428495

EZXII Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {b) c) . (d}
g,'::tnl Description of noncash property given F?g:e(;;t?j:t';: nitf ) Date received
_________________________________________________________________________________________ SN [
(a) No. ) e) . {d)
;'::tn I Description of noncash property given F?g:e{;::f:g:nf? ) Date received
e S ] e
{a} No. (b) (e} ()
;'::’I Description of noncash property given F?g:’e(; ;?::g:ni? ) Date received
O SN IO
(a) No. {b) v e . {d}
;':.ft"l Description of noncash property given F?gee(ﬁgtﬁf:tlgnitf ) Date received
S
{(a) No. (b) ) : {d)
g'l:rrpl Description of noncash property given F?g:e(i‘; ;t?j:t'i';‘nztr) Date received
_________________________________________________________________________________________ S K
(a) No. ( (>4
b) ; (d}
IE":;t“ | Description of noncash property given F?g:e(a;tﬁﬂtlgnast)e) Date received
_________________________________________________________________________________________ 2
BAA REV 10/27/20 PRO Schedule B (Form 990, 980-EZ, or 990-PF) {2019)




Schedule B (Form 990, 990-EZ, or 280-PF} (2019)

Page 4

Nama of organization

Community Lodgings, Inc.

Employer identification number
54-1428495

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

{10} that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > §

Use duplicate copies of Part 1ll If additional space is needed.

a) No.,
‘fﬁom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
{a) No. N . i ey
from (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . A cen s
'\;rom' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No. . . e e s
Igrpm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ai
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 10/27/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




SCHEDULE D Supplemental Financial Statements |_oMm8 no. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Community Lodgings, Inc. 54-1428495

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durrng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

- funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [t Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . o o000 O Yes [] No
XTI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of tand for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .« . . . 0 2a
b Total acreage restricted by conservation easements . . . . Co 2b
¢ Number of conservation easements on a certified historic structure rnciuded in (a) o 2¢c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the Nationat Register . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year®»
4  Number of states where properly 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 it holds? . . . v v o v . . . [OYes ONo
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}BX)
and section 170(NHBYH? . . . . . . . .« . . . [OY¥Yes [INo

9 in Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

CESILN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

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

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns: .

{i) Revenue included on Form 990, Part VHil,fine1 . . . . . . . . . . . . . . . . W $
{ii) Assets included in Form 990, Part X . . . . . A &

2 if the organization received or held works of art, hlstorrcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . o WS
b Assetsincluded in Form 990, PartX . . . . . . . . v i o e e e e o P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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ELAIl Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

[J Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the crganization’s collection?

d [ Loan or exchange program
e [ Other

1 Yes [J No

E V'R Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- ¢ Q0

oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X7 . . [1 Yes [ No
if “Yes,” explain the arrangement in Part XiII and complete the foliowmg tab[e

Amount
Beginningbalance . . . . . . . . . o . o 0 0 o0 0 1¢
Additions during theyear . . . . . . . . . . . . o o o 0 0. 1d
Distributions during theyear . . . . . . . . . . . . . . . o . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Eme 21 for escrow or custodlat account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . O]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Curmrent year {b) Prior year [c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions o
Net investment earnings, gains, and
losses .

Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by:

(i} Unrelated organizations . 3ali}
{ii} Related organizations . o Salii)
If “Yes" on line 3a(ii}, are the related orgamzatsons Itsted as reqmred on Schedule R? o e 3b
Describe in Part Xill the intended uses of the organization's endowment funds.

Yes!| No

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {cl} Book value
{invesiment} (other) depreciation
1a Land 0. 336,310, | : 336, 310.
b Buildings . . 4,375,791, 3,065,227, 1,310,564,
¢ Leasehold lmprovements

d Equipment 192,528, 120,406. 72,122,

e Other 2,400. 1,160, 1,240,
Total. Add lines 1a through 1 e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . > 1,720,236,

BAA

REV 10/27/20 PRO
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el Investments—Other Securities.

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

{a) Description of security or category
{including name of security}

{b) Book vaiue

(c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests .

(3) Other

P el Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

() Description of investment (b) Beol

k value {c) Method of vatuation:

Cost or end-of-year market vaiue

{1

)

]

@

{5

[\

{7

)]

()

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

Other Assets.

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

{a} Description

{b) Book value

(1} Escrows and reserves

67,805,

(2) Deposit

5,342,

(3 Work in process

0.

@

{5)

{6

N

(8)

©

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

. > 73,147,

Other Liabilities.

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

line 26.
1. {a} Description of liability {b} Book value
(1) Federal income taxes
?) Secticn 754 adijustment 345,298,
(3) Security deposit 30,493,
{4)
{5)
(6}
4]
{8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . . . > 375,791,

2, Liability for uncertain tax positions, In Part Xil, provide the text of the footnote to the o
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

rganization’s financlal statements that reports the
text of the footnote has been provided in Part XIli |

Schedule D [Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

1,606,621,

88,850,

52,220,

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unreslized gains (losses)oninvestments . . . . . . . . . |2a
b Donated services and use offacilites . . . . . . . . . . . 12b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢
d Other (DescribeinPartXil) . . . . . . . . . . . . . . . |2
¢ Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 890, Part VIII !me 12 but not on hne 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a

141,070,

1,465,554,

b OCther{DescribeinPartXll}y. . . . . . . . . . . . . . . {4b

¢ Addlines 4a and 4b -
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part! hne 12 )

4c

5

1,465,554,

SERP Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,501,542,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 88,850.

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T I+

d Other (Describe in Part XIII ) N - 52,220,

e Add lines 2a through 2d . 141,070,

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 920, Part IX, hne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 76 . . 4a

1,360,472,

b Other{DescribeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T ms must equal Form 990 Partr hne 18 )

4c

§

1,360,472,

E Bl  Supplemental Information.

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

Pt ¥, Line 2: June 30, 2020. The Organlzatlon s 2016 to 2019 tax years

Pt XI, Line 2d Rent subsidy

Pt XII, Line 2d: Rent subsidy

BAA REV 10/27/20 PRC
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SCHEDULE M
(Form 290)

| omB No. 1545-0047

2019

Open to Public
Inspection
Name of the organization Employer identification number

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Fo.rm 990 . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Community Lodgings, Inc. 54-1428495
Types of Property

(a) (b} o ()
Check if | Number of contributions or r;ggiﬁg f:&m‘ét’gﬁ Method of determining
applicable items contributed Form 990, Part VIIi, line 1g | Noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and pubiications
Clothing and household
geoods . .

Cars and other vehacles
Boats and planes

intellectual property
Securities—Publicly traded .
Securities— Closely held stock .
Securities — Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation

contribution—Historic
structures .

14  Qualified conservation
contribution —Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Foodinventory . ..

20  Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

L S

-0 W -Noe

and  wmle

25 OtherP» {Supplies ) X 1 59,251, |[Estimated value
26 Other» ( )
27 Other» ( )
28 Other?» { }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |54 :

ta be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b if “Yes,” describe the arrangement in Part Il - 2

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

32a Does the organization hn’e or use third partles or related organrzatlons to sohclt process, or sell noncash

contributions? . . . e e e e e e e e e e e e e e e 32a X

b f“Yes,” describe in Part il

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

describe in Part Il b

For Paperwork Reduction Act Notice, see the Instructions for Form 950. BAA Schedule M (Form 990) 2019
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]  Suppiemental Information. Provide the information required by Part I, 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.

REV 10/27/20 PRO Schedule M (Form 890) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9
Open to Public

Dopartment of the Treasury - Attach to Form 990 or 980-E2Z,

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Community Lodgings, Inc. 54-1428495

Pt VI, Line 1l1lb: The 9590 is provided to board members for review

Pt VI, Line 1B5a: The board and the executive director look at competitive
Pt VI, Line 15a: data for area non—pro_ﬁ_i__t;_ salarig_s__._ ________________________________________________________________________
Pt VI, Line 15b: The board and the executive director look at competitive .
Pt VI, Line 15b: data for area non-profit salaries, e S
Pt VI, Line 19: Documents are available upon request.
Other: Prior period adjustment for depreciation and accrued . .
Other: interest on LOANS. e -
D S O
_____ Description: Maintenance/repair/turnover ... e e
DL L a2 o,
_ Program services: S 63, A D
CManagement and general: S, 204 e e
Fundraising: S ——
Description: Trash e
B I 2 Lo O,
PrOgram SerViCes ! 8L, 000 e eeeeeen
L Management and general: S0 e
Fundrais ir}g_:__ B
_____ Description: Payroll fees . e .
B oL
_____ Program services: $4,341 e
L Manmagement and general: 5533 e
Fundrais ir_1_g_:~___$ 1, 243 __________________________________________________________________________________________________________________
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 990 or 980-EZ} {20189)
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Name of the organization Employer identification number

Community Lodgings, Inc. 54-1428495

Total; $54,221

Total: $560

Description: Licences/fees

Schedule O (Form 990 or 990-EZ) {2019)
REV 10/27/20 PRC



Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the organization

Employer identification number

Community Lodgings, Inc, 54-1428495

PrOgram SEIVACES L B0 e pn e n et em e e em e e ea e
Management and general: $2,500 e i
FUNA A SATIG 80 e e e

REV 10727720 PRO

Schedule O (Form 930 or 990-EZ) {2019)



Form 990
Part IX, Line 24e

All Other Expenses 2019

Name Employer identification No.
Community Lodgings, Inc. £4-1428495
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Maintenance/repair/turnover 64,619, 63,415, 1,204, 0.
Trash 1,659, 1,659. 0. 0.
Payroll fees 5,917. 4,141. 533. 1,243.
Field trips/events 4,659, 2,295, 2,256, 108.
Supplies 54,221, 38,212, 7,049. 8,960.
Monitoring fee 560. 560, 0. 0.
Licences/fees 392. 392. 0. 0.
Other fundraising costs 7,920. 0. G. 7,920,
Gifts 2,500, 0. 2,500. 0.
Total to Form 990, Part IX,
line2de . . ..« v vt 142,447, 110, 674. 13,542, 18,231,

leewiB01.5CR 02/05/19
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