
990 Return of Organlzatlon Exempt From Income Tax OMB No. 1645-0047 

2019 |Under section 601o), 527, or 4947(a(1) of the Internal Revenue Code (except private foundattons) 

Do not enter soclal securty numbers on this form as it may be made puble.

Go to www.lrs.gov/Form990 for Instructlons and the latest Informatlon. 

Jul 1 

(Rev. January 2020)

Open to Public
Inspection 

, 20 20 
O Employer ldentfication mumber 

54-1428495 

Department of tho Trossuy
intemal Rovenue Servicce

A For the 2019 calendar year, or tax year beginning 
B Check i applicable: C Name of organlzatlon Community Lodqings Inc. 
Addres change 
Narme change
Intlal rotum
Fhal returrleminated 
Amended rotum
Applkcatlon pending F Name and address of principal oflcer:

2019, and ending Jun 30

Dolng busness as 
Number and sireet (or P.0. box M mall ts not dellvered to street address) Room/suite E Tolephone number 

3912 Elbert Avenue 108 (703) 549-4407
City or town, state or province, counlry, and ZIP or forelgn postal code 

Alexandria, VA 22305 G Groasreceipts1, 465,554. 
H(e) s ths a growp ntun for subordnates?Ye No 

|RaulStilp, 3912 Elbert Ave, 1108, Alexandria, Va 22305 HMO) Aro al auborinatoe included" 0Y N 
nsert no.) 4947(N1) or 527 ITax-exempt stalu 3501X3) 501(0)(

JWebelte: www.communitylodgings.orq 
K Fom of organizatlon: XCorporatlon Trust AssociationOther 
Part Summary 

I No," attach a list. (see Instructlons) 

|H(o) Group exemptlon mumber 
1987 M State of legal domiciler VA LYear of formatlon: 

1 Briefly describe the organlzatlon's misslon or most significant activities: Provide.educational programs for 
adultsand children..along.with.affordableand transitional housing
tohomeless families to enable them.to become..self-sufficient._ 
Check thls boxif the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) . 

Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of Indlviduals employed in calendar year 2019 (Part V, line 2a) 

Total number of volunteers (estlmate if necessary) 
7a Total unrelated buslness revenue from Part Vill,column (C), line 12 

b Net unrelated business taxable income from Form 990-T, Ine 39 

150 

7a 0 
7b 0. 

Prior Year Current Yea 
771,039. 
693, 669. 

846. 

Contributions and grants (Part Vill, line 1h). 
Program service revenue (Part VIll, ine 29) 

10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d. 
Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 

Total revenue-add lines 8 through 11 (must egual Part VIll, column (A), line 12) 
Grants and slmllar amounts pald (Part IX, column (A), Ilines 1-3). 

14 Benefits pald to or for members (Part IX, column (A), Iine 4) 
15 Salarles, other compensatlon, employee benelits (Part X, column (A), lInes 5--10) 
16a Professlonal fundralsing fees (Part IX, column (A), Ine 11e) 

b Tolal fundralsing expenses (Part IX, column (D), lIne 25) 
Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 

Revenue less expenses. Sublract line 18 from lIne 12. 

515, 281.| 
694,495.| 

996.| 
6,475. 

1,217,247.| 

9 

11 

12 1,465,554. 
13 

703, 860. 717,222. 

172,715.
************* 

610,880.| 
1,314,740.| 

-97,493. 
Beghnling ofl CurrentYear 

2,151,531. 
2, 115,683.| 

35,848.| 

17 643, 250. 
1,360, 472. 

105, 082. 
End ol Year 

2, 189,579. 
2,131, 655. 

57,924 

18 

19 

Total assets (Part X, lIne 16) 
Total liabllties (Part X, lIne 26). 

20 
21 

22 Net assets or tund balancos, Subtract lIine 21 from line20 
Part 

Undor penalles of perury, I defare thal have xamined thlo relurn, inchuding accompanylng schedules and etetements, and to the besl ol my knowtedge und belel, t ls 
truo, correct, and cornplele. Déolarajon ol preparer (other than ollieertts basod on al nlormation ol which prepare has any knowiedue. 

Signature Bloçk 

l05/13/2021 
Sign 
Here 

Signature of oflcer Dele 

Paul Stilp Chair 
Type or prknt name and titde 

PrinUType proparor's namo Prepyer's aggelur Dale 

Preparerouglas S, Corey, cPA A"C2 
Use Onlym name Douglas Corey & Associates, g 

Check HPTN 
05/13/2021el-employed P00635040 

Frm's ElN 54-1650356 
Ferm'a adroes 10201 Fairfax Blvd, Suite 480 Fairfax, VA 22030| Phone no. (703) 354-2900

Yes No 

Paid 

May the IRS discuss this return wlth the prøparer shown above? (see instructions) 
For Paperwork Reductlon Act Notice, see the separale Instruotlions. BAA REV 10/27/20 PRO 

Form 990 c2019) 
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