o 990

Depariment of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

macle public.

Go to www.irs.gov/Form899 for instructions and the latest information.

| OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year heginning

Jui 1

, 2024, and ending

Jun 30

L2025

B Check if applicable:

D Address change

D Name change

D Initizl relem

[] Final return/terminated
D Amanded raturn

|:] Application pending

C Name of organization Community Lodgings, Inc.

Doing business as

D Employer identification number

54-1428495

Number and sirest (or P.O. box if mail Is not dslivered to street address)
3912 Elbert Avenue

1

Room/suite

08

E Telephane number
{703)549-4407

Gity or town, state or province, country, and ZIP or loreign postal eode
Alexandria, VA 22305

G Grossreceipts $1, 823, 846,

F Name and address of principal officer:

Lisa Lettieri, 3912 Elbert Ave, #108, Alexandria, VA 22305

|  Tax-exempt status:

501(c)(3) [ s0tich { ) finsert no} [] 4947t} or [] 527

Hia} Is this a group retura for subordinates? [)ves No
Hib} Are all subordinates included? D Yes D No
if “No,” attach a list. See instructions.

J  Website: www,communitylodgings.org H(c} Group exemption number
K Form of organization: Corporation DTmsl |___| Associalion [:] Other l L Year of formation: 1987 l M State of legal domicile: VA
Summary
1 Briefly describe the organization's mission or most significant activities:
o Provide educational programs for children. Preserve affordable
% housing, Provide transitional housing to homeless families to i
£ enable them to become seif-sufficient.. .
2| 2 Checkthis box []iftheerganization digcontinued itg operations or disposed of more than 26% of its net assets.
g 3  Number of voting members of the gevething,body (Rart Vigline 1a} . . 3 13
@ | 4  Number of independentwoting merbers of the geverning body (Part V1, line 1b) 4 13
21 5 Total number of individuals employed in calendar year 2024 (Bart V, line 2a) 5 14
g 6  Total number of volunteers (estimate if necessary) A 6 150
7a Total unrelated business revenue from Part ViH, column (C), line 12 7a 0.
b Neti unrelated business taxable income from Form 990-T, Part |, line 11 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, dine<ih) 1464815, 990,322,
€| 9 Program service revenue (Part Vil lifeg) | . . 674, 705 . 706,556,
3 | 10 Investment income (BasIll, colummid), lines,3¢4, and 7d) 378, 2,661,
111 Otherrevenue {(Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 12,074, 92,110,
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 2,334,972, 1,791,649,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3} .
14  Benesfits paid to or f6r members {Part X, column (A}, ling 4) .
@ 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5- 10) 854,693, 929,564,
# | 16a Professional fundraising tees/(Rart iX; column (A), ling 11e)
8| b Total fundraising expenses (Part IX, column D), line25) 1 gﬁt 799};"
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) .. 626,475, 760, 788.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 1,481,168, 1, 6580, 352,
19  Revenue less expenses. Subtract line 18 from line 12 .. 853,804, 161,297,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,980,837, 3,323,096,
%‘33 21 Total liabilities (Part X, line 26) . .o 2,312,604, 2,553,566,
g:% Net assets or fund balances. Subtract line 21 from Elne 2{) 668, 233, 769,530,

Signature Block

Under pena!ties of perjury,’| declare that | have examined this return, including accompanying schedules and siaternents, and to the best of my keowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

_ lo2/04/2026
Sign Signature of officer Date
Here Lisa Lettieri, Chair
Type or print name and {itle
Paid Preparer’s name Prey 5{/5 si !fatur Dale Check [] i | PTIN
Preparer Douglas §. Corey, CPA //g/ 02/05/202¢] selt-employed| pG35040
Use Only Firm’s name Douglas Corey & SOClateS, Firm'sEIN  54-1650356
Fim's address 10201 Fairfax Blvd, Suite 480, Fa{/fax, VA 22030

May the IRS discuss this return with the preparer shown above? See instructions

Phoneno. {703)354-2900

XvYes [JNo

For Paperwork Reduction Act Neotice, see the separate instructions. BAA

Cat. No. 11282Y
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Form 990 (2024) Page @
ER I} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . [J

Briefly describe the organization’s mission:
Provide educational programs for children, Preserve affordable

housing. Provide transitional housing tc homeless families to
enable them to become self-sufficient.

Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 820 0r 990-E27? . . . . . . . . . . . . . . . . . . . o o o v v v v+ [lYes KNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . L. o oo o s e e s s s v e v OYes FINo
If “Yes,” describe these changes on Schedule O,

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.

4a

angd low income families. _The program_ includes 45 apartments to provide below market rental
rates Lo residents in the City of Alexandria, During 2025, 5 apartments were designated for housing
homeless families comimg from shelters impAlexandria. These families pay 30% of their income_as a

4b

{Code: ) (Expenses $ 55878 1, including grants of $ 0. ) (Revenue $ 0.)

The Youth Fducatieonfprogr ammgrovides ledueatilonads programs. forwouths
1iving in the neighborhcod and in the transitional housing

apartments, The youth education program is highly academic, mirroring the
curriculums being presemged in the iccal schools., It is designed to create an atomosphere of success
for the low income, minordsms andehemedessychildren and to prevent them from homelessness
in the future, [The adult education component focuses on teaching English and computer

4c

(Code: _ ){Expenses $§ including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.}
{Fxpenses $ including grants of § } {(Revenue $ }

de

Total program service expenses 1,408,842,

REV 09/03/25 PRO Form 990 [2024)
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Form 990 (2024)
5Tl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){§) (other than a private foundation)? if “Yes,”
complete Schedule A . . .o . . . .o . 2] X
2 Is the organization required to compIete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Fart! . . 3 X
4 Section 501(c}{3) organizations, Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c}4}, 501(c)(E), or 501(c}6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes,” complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | e e 6 ®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ilf 8 X
89  Did the organization report an amount in Pan X lme 21 for 25CTOW Or custod:al account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e e 9 X
10  Did the organization, diregtlyor through a related crganization, hold assets in donor-restricted endowments
or in quast-endowments? If “Yes,” complete Schedule D, Part \. . X
11 If the organization's answert® any of the following guestions is "Yes,” then cornplete Schedule D, F’arts VI s
Vi, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . 11a| x
b Did the organization report an amount for investments — othezr securities in Part X Ilne 12 that is 5% or more
of its total assets reportedinRart XJline 167 If "Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount fer investments -~ pregram,refatediin Part X, ling/13, that'is 5% or more
of its total assets reported in Part X, lineS62 /f “Yes,” complete Schedale,D, Part Wi |, 11¢ ®
d Did the organization reportsanfamount foretherassets in ParX{ lineiissthatis,5% or moralefiits totai assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . H1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” com,oiere Schedule D, Part X |11e| %
f Did the organization's separateser consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilitydor uncertain tax posttions.under FIN 48 {ASC 7407 /f "Yes,” complete Schedule D, Part X 11f | X
12a Did the organization obtain separate; Independent audited financial statements for the tax year? if “Yes," complete
Schedufe D, Parts Xi and\ Xil f2a| X
b Was the organization inciuded in consoéldated |ndependem audlted frnanclal statements lor lhe tax year? If
“Yes,” and if the organization answered “No" o line 12af'then completing Schedule D, Parts XI and Xil is optional | 12p X
13  Is the organization a school described in section 170{}{1){A)iH)7? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 . 14b x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .. 15 ®
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran’cs or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV, . 16 %
17 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 I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?
if “Yes,"” complete Schedule G, Part il . . . . . 19 X
20a Did the organization operate one or more hospital facllities? /f “Yes,” comp!ete Schedufe H. . 20a X
b 1f "Yes” to line 204g, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A), line 17 If “Yes,” complete Schedule I, Parts  and i 24 X

REV 09/03/26 PRO
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Form 990 (2024}

P58ld  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 1%, column (A}, line 27 If “Yes,” complete Schedule |, Parts [ and Il 29 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, 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 bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? e e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 244
25a Section 501{c)(3), 501(c}(#), and 501{c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . PLE| X
b is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported an any of the organization's prior Farms 990 or 990-E27
If “Yes,” complete Schedule L, Part! . e e e e e e e e e 95h %
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cuirent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? If "Yes," complete Schedule L, Part If 26 X
27  Did the organization provide agrant or pther assistance to any.current or former officer, director, trustee, key
employee, creator or founder, substaitial conttibulorl orfemployee thereof, a grant selection committee
member, or to a 35% controlied entity| (including an employee therecf) or family member of any of these
persons? If "Yes," complete Schedule’l] Partiil - . . e e o7 X
28  Was the organization a parly 1o a business transaction with one of the following partles? (See the Schedule |75 o] =
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, ditector, trustee, key employee creator or founder, or substantial contributor? If
“Yes," complete Schedufe ., Part IV . : . 28a X
b A family member of any individual described in line 28a7 /f "Yes | compiete ScheduleL Partiv . 28b X
¢ A 35% controlled entity,efzene or more_individuals and/or organlzations deseribed in line 28a or 28b’? if
“Yes," complate Schedule L, Part IV . e e .o 28c e
20  Did the organization receive more than $25,000 in noncash contnbutlons? If "Yes " comp!ete Schedule M 201 X
30 Did the organization receive,contributions of art, historical treasures, or other similar assets, or qualified
conservation contributigns? If “Yes,” complete Schedule M C Coe e 30 b
31  Did the organization liguidate, terminate, on dissolve\and cease operations? /f "Yes,” compiete Schedule N, Part! | 31 x
32 Did the organization sell, excliange, dispose of, or\transfer more than 25% of its net assets? If “Yes,”
compiete Schedule N, Partil 32 ps
33 Did the organization own 100% of an entity d;sregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R Part i, III
or IV, and Part V, line 1 e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a X
b I “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wsth a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . as5b bd
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/f “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organlzallon
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 on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . a8 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to any line in this Part V O
: Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- it not applicable . . . 1a (]S R
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . 1h Q[
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . 1¢ | X

REV 09/03/26 PRQ
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Form 990 (2024)

Page B

TS 4% a1

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
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 14000
b If atieast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Al any time during the calendar year, did the organization have an inlerest in, or a signalure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a e
b i “Yes,” enter the name of the foreign country ]
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). || v -
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga x
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e . 6b
7  Organizations that may receive deductible contributions under section 170(c) i
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods |- -
and services provided to the payor? . e e el s s 7a 'Y
b i “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sellgexchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . P - [ Coe 7c X
d i “Yes,” indicate the numberof Forms 8282 filed dunng thdyear™ . . . . . . . . | 7d I R B
e Did the organization receive any funds, directly ofindirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly oFindiractly, on a personal benefit contract? . 7f X
g Ifthe organization recelved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h  Hf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor adviseéd funds. Did a donor advised fund maintained by the
sponsoring organization have excegs biSiness holdings at giytimeddving the year? i 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make ‘anytaxabledistributionsdindersectiom4866? |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 50t({c}{7) organizations. Entar:
a Initiation fees and capital gentributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 990gPart Vligline 12, for public use of club facrhtles . 10b
11 Section 501{c}{12) organizations./Enter
a Gross income from members of Shareholders . L . 11a
b Gross income from other'sources. (Do not Aet amounts due or pasd to other sources
against amounts due or received fromthemly . . W&, . | s e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts, is the organlzanon flhng Form 990 in lieu of Form 10417 12a
b [ “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . l 12bl -
13 Section 501{c}{29) qualified nonprofit health insurance issuers, o
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b 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
¢ Enterthe amount of reservesonhand . . . . 13c R
f4a Did the organization receive any payments for |ndoor tannrng services durmg the tax year? . . 14a X
b if "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15
tf “Yes,” see the instructions and fite Form 4720, Schedule N,
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
if “Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 49561, 4852, or 48537 17
H “Yes,” complete Form 6069. ]
Form 990 (2024
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Forrm 990 (2024) Page G

ERAl  Governance, Management, and Disclosure, For each “Yes" response lo lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 '
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 -
committes, explain on Schedule O. -
b Enter the number of voling members included on line 1a, above, who are independent . 1b 13 :
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 employes? . . . 2 e
3  Did the organization delegate control over management duties customaaiy performed by or under the dtrect
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 890 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt
one or more members of the governing body? . . . . 7a %
b Are any governance decisions of the organization reserved to {or sub;ecl to approval by) members

stockholders, or persens other than the governing body? . . . . 7b e
& Did the organization contemporaneously documentthe meslings held or written actions underiaken dunng LRI RO
the year by the following;

a The governing body? | mmit, C e e e e e .Sa X

b Each committee with authority to act on behalf of the governing body’? C o 8b | X
9 Is there any officer, director, trusteg, 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 . . . . g X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local ehapters, branches, or affiliates? 4. 10a X
b # "Yes,” did the organization have writtémpoficies and procedures governlng 1Ihe actrvrties of such chapters
affiliates, and branches/to.enstire theiffoperations are censistent with the crganization's exemptpurposes? 10b

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization haveamsitten conflict of interest policy? If "No,"go toline 13 . . . . 12a| X
b Were officers, directors, orfrustees, ‘and keysemployeesiaquired to gdisclose annually interests that could give rise to conﬂrcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”

describe on Schedule O how this was dopel . L . C e e e e e e e 12¢ | x
13  Did the organization have a written whistleblower pohcy'? e Ce e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy? e 14 ] X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ..

a The organization's CED, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . . e e e 18b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See snsiructrons B R

16a Did the organization invest in, contribute assets to, or pamcrpate in a jornt venture or similar arrangement .
with a taxable entity during the year? . . . . . . 16a %

b H “Yes,” did the organization follow a written pohcy or precedure requiting the organrzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to saleguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Gheck all that apply.
(] Own website ] Another’s website Uponrequest [ Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Karina Wiggs, 3912 Elbert Ave, Alexandria, VA 22305 (701)549-4407

REV 0O/03/26 PRO Form 990 (2024)




Form 990 {2024) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . [
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 (D), {E), and (F) if no compensation was paid,

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes}
who received reporable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC} 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 the Instructions for the order in which to list the persons above.
71 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
) ) {8) {do not GhSPGO;I::\(();:B than cne o} (& R 7
Name and title Averags | pox, unfess person is both an Reportable Reporiable Estimated amount
hours offiger and a directorfiruste) |  COMpensation compensation of other
per week o =Tz g — f[om the in?m {ela!ed compensation
fistany |5 ol a g ) _g & | @ | organization (W-2/ |organizations (W-2/ frgm .the
hours for I & g 8; 5 g § (3‘, 1099-MISC/ 1089-MISC/ orgamzahon} ar.ad
(elfﬂ!eq g B g’ 5|8 g - 1098-NEC) 1099-NEC) refated organizations
organizations] = o @ ] g
below @ ot g o
dotied fine) &2 %
i g
(M Lisa Lettieri [0 " 1 >.00
Chair X X 0d G 0
Achristy Zeitz L L L _TW300
Vice Chair/treasurer X X 0 0 Q,
8 chelsea Neil [ 3.00
Secretary X X 0 0. 0,
Marty DeVine gy L 3.00
Director X 0 0 Q,
A8)steve Wallace L L | 3.00
Director X 0 0. 0,
6langela Welsh 4 113.00
Director X 0 0, 0.
{7} selena Hutchinsen . ... ._.] .3.00
Director X 0. 0 Q,
ABlponna Cramer ... ...3:00
Director X 0. 0. 0,
A9 Quelynn Thomas .| 40.00
Executive Director Xl X 150,845, 0. 0.
(i0)Agatha Aramayo . ... .| 3.00
Director X 0 0. 0
(Npaul sStilp ...l .3.00
Director X 0, 0, 0,
(12)Blizabeth Myllenbeck | 3.00
Director X Q, Q. 0.
(13 pavid McCarthy .1 3.00
Director X 0. 0. 0.
(14 Thomas McFarlane ... _.3.00
Director X 0. 0. 0

REV 09/03/25 PRO Form 990 2024




Form 990 (2024) Page 8
FERUN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
& (8} {do not check more than cne ) & i ®
. Name and title Average 1 pox, unlass person is both an Reportable Reportable Estimated amount
hours officer and a direclorfirustee) compensation compensation of other
per week [yt R from the from related compensation
fistany |28 g E 3 & | o |organization (W-2/ i organizations (W-2/ from the
housfor |F 5| & 2le %ig g 1099-MISC/ 1099-MISC/ organizalion and
related |25 |5 | |2 1% = 1099-NEC) 1098-NEC) refated organizations
organizations| = o | 8 g §
below g |3 8 2
dottedfing) | & | B ]
v :
(t8)Karina Wiggs ... | 40.00
Director of Operations X 103, 815. 0, 0.
[ L S
L O IR
LU S
Lk S R
@RO) oy, 1B
[£5) NUN s B | I
)
@3 e e
(3 N SN I T
@8) T D TN
tbh Subtotal . . . . Ce e 254,660, 0. 0,
¢ Total from contlnuatlon sheets to Part Vil Sectlon A Coe
d Total {add lines iband1c). " . 254,660, 0. g,
2  Total number of individials {including but not hmited to those Ilsted above) who received more than $100,000 of
reportable compensation, from the ‘arganization 2
Yes i No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 1
~employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensatlon from the "
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4| %
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | =7
for services rendered to the organization? if "Yes,” complete Schedule J for such person 5 X

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.

A {8)

{C}

Nams and business address Descriplion 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 08/03/25 PRO
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Form 990 (2024}

EN RN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

(A
Total revenue

(B}
Related or exempt
function revenue

(C)
Unrelated
business revenue

{D)
Revenue excluded

from tax under
sections 512-514

and Other Similar Amounts

Federated campaigns . . . . 1a

Membership dues 1b

Fundraisingevents . . . . . 1c

Related organizations . 1d

Government grants (contnbutlons) 1e

Al other contributions, gifts, grants,
and similar amounts not included above | ¢

990, 322,

Noncash contributions included in
lines ta-1f. . . . . . . . 1g

$ 89,343,

Total. Add lines 1a-1f .

990G, 322.

Program Service |Contributions, Gifts, Grants,

Revenue

2a

“—wo Q0T

@

Rental and rental related

All other program service revenue |
Total. Add lines 2821 .

Business Code

531110

619, 659,

619,659,

531110

60,911.

60, 911.

<

o

999999

25,986,

25,986,

706,556,

Other Revenue

Ga

1)

Ta

Investment incomendingluding dlwdends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

2,661.

2,661,

(i} Real

(i§) Personal

Gross rents 6a

Less: rental expenses: 6b

Remtal income or (loss}| 6¢

Net rental income'ori(l68s)

Gross amount from {i} Securities

(i) Other

sales of assets

other than inventory {_7a

Less: cost or other basis

and sales expenses b

Gain or {loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 50,840,

of contributions reported on line

1¢). See Part 1V, line 18 8a

24,307,

Less: direct expenses . 8h

32,1917,

Net income or {loss) from fundralsmg evenis

-7,890.

Gross ingome from gaming

activities. See Part IV, line 19 93

Less: direct expenses . 9b

__-1,890.

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold . 10b

Net income or {loss) from sales of inventory .

Misceilaneous

Revenue

Other income

Alt other revenue
Total. Add lines 11a-1 1d

Business Code

9006599

100,000,

100, 000,

160, 600,

Total revenue. See instructions

1,791,649,

806, 556,

~5,229,

REV 0903125 PRO

Form 990 (2024)




Form 890 {2024)

14 @ Statement of Functional Expenses
Section 501(c)(3) and 501{c)4) organizations must compiete alf columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX - ]
Do not inciude amounts reported on lines 6b, 7b, Total e(?;))enses Progran(-g)service Managé%’ent and Fun Ea)lslng
8b, 9b, and 10b of Part VI, axpenses general expenses expenses
1 Granis and other assistance to domestic organizations - ' R
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 . 150,845, 111,015, 16,041, 23,789,
6 Compensation not included above to dlsqualsiled ‘
persons (as defined under section 4958(f){1}) and
persons described in section 49588(c){3)(B) .
7  Other salaries and wages . . 637, 955, 550, 982. 40,683, 46,290,
8 Pension plan accruals and contnbunons (mclude
section 401{k} and 403(b} employer contributions) 14,888, 13,305, 521 . 1,062,
9  Other employee benefitsm 71,231, 58,173, 5,510. 7,548,
10 Payroll taxes . 54 46,5 . 48,868. 1,913. 3,864,
11 Fees for services (nonemp!oyees)
a Management
b Legal
¢ Accounting 13,796, 12,278, 552. 966,
d Lobbying .
e Professional !undralsmg Sarvices. See Parl IV !lne 17
f Investmenti management fees |
g Other. {if line 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses,on'ScheduleD.) 15 ple?1 5dd 772, 57,950, 38, 449.
12  Advertising and promoticn
13 Office expenses 51,099, 41,811, 7,252, 2,036,
14 Information technology
15 Royalties .
16 Occupancy
17 Travel . 8,695, 6,668, 1,444, 583.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 18,894, 18,894, 0. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzailon 85,201, 80,264, 4,937. 0.
23 nsurance . 52,760, 38,813, 13,947, 0.
24  Other expenses. itemtze expenses nol covered ' o
above. {List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
a 69,681, 69,681, 0. C.
b 102,080, 102, 080. 0, 0,
c 109,294, 109,150. 52, 92,
d 55,477, 52,946, 2,531, 0,
e 42,640, 39,142, 1,276, 2,222,
25  Total functional expenses. Add lines 1 through 2de 1,690,352, 1,408,842, 154,609, 126,901,
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 09/03125 PRO Form 990 (2024




Form 990 (2024}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X _ ]
A} (B)
Beginning of year End of year
1  Cash-non-interest-bearing . 431,624.] 1 874,462 .
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 615,000, 3 287,268.
4  Accounts receivable, nst . 4 13,389,
5 Loans and other receivablas from any current of former ofﬁcer dsrector a '
rustee, key employes, creator or founder, substantial contributor, or 36% R
coentrolled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed 1y
under section 4958(f)(1)), and persons described in section 4958(c)(3}{B) 6
81 7 Notes and loans receivable, net 7
@ | 8 inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9 11,952,
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vi of Schedule D . . . |10a 4,967,492,
b Less: accumulated depreciation 10b 3,751,732, 1,300,961,[10¢ 1,215,760,
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—programsielated. See ParflV, line 1 . 13
14 Intangible assets . 14
15  Other assets. See Partily ImeH . . 633,252.| 15 920, 265.
16  Total assets. Add lines 1 through 15 (must equet hne 33) 2,980,837.| 16 3,323,096,
17  Accounts payable and accrued expenses . 141,005.| 17 89,730.
18  Grants payable . 18
19  Deferred revenue 1,623.| 19 0.
20 Tax-exempt bond habllit:es . 20
21 Escrow or custodiat/gccount liability. Complete Part N of Scheciule D 21
2 22 lLoans and other payables to| any @ureml or former officer, “direetor, R
2 trustee, key employeegereator or fdunder, substantial contributor,or35% EREEN
'(.E‘S, controfled entity or family member of any of these persons 20
=123 Secured mortgages and notes payable to unrelated third parties 1,7%0,814,]| 23 2,083,947,
24  Unsecured notes and Jeans, payable to unrelated third parties 24
25  Other liabilities (inciliding federalincome dax, payables 1o related third
parties, and other ligbilities not included on lines 1¥-24). Complete Part X
of Schedule D . B YV A 379,162, 25 379, 889,
26  Total liabilities. Add lines 17 through 25 ] 2,312,604.| 26 2,553,566,
@ Organizations that follow FASB ASC 958, check here E L IR IR B SO
g and complete lines 27, 28, 32, and 33, SRS I
‘—g 27  Net assets without donor restrictions 4,047,127 356,023,
% 28  Net assets with donor restrictions . 664,186.] 28 413,507.
S Organizations that do not follow FASB ASC 958 check here ] ERRSER SRR I D
Lf: and complete lines 29 through 33, B
© 129 Capital stock or trust principal, or current funds . . 29
§ 30  Paid-in or capital surplus, or fand, building, or equipment fund . 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
| 32 Total net assets or fund balances . .. 668,233.| 32 769,530,
Z |33 Total liabilities and net assets/fund balances 2,980,837.| 33 3,323,096,

REV 09/03425 PRO
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Form 990 (2024)
ETi @ AR Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X .
1 Total revenue {must equal Part Vill, column (A), line 12) | 1 1,791,649,
2 Total expenses {must equal Pant 1X, column (A}, line 25) 2 1,690,352,
3 Revenue less expenses, Subtract line 2 from line 1 3 101,297,
4  Net assets or fund balances at beginning of year {must equal Part X hne 32 co!umn (A}} 4 668,233,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baiaﬂces (exp!am on ScheduEe O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X [lne
32, column (B)) . . 10 769,530,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . .0
Yes | No
1 Accounting method used to prepare the Form 990: [ 1Cash [XlAccrual [ Other e
If the organization changed its method of accounting from a prior year or checked "Other,” explain on o
Schedule O. -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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, orboth.
] Separate basis [ |Consolidated basis | smlBoth censolidated and separate basis -
b Were the organization's fifancial statements audited by an indspendent accountant? 2b| X
If “Yes,” check a box below to indicate whether the financial Statements for the year were audlted ona |l |
separate basis, consolidated basis, or both.
Separate basis [ ]Consolidated basis { ] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilatian of its financial statements and selection of an independent accountani? 2¢ X
If the organization changed sither ks gversightfprocess onSelegtion pracess during [the'tak year, explain on :
Schedule O.
3a As a resuit of a federal award{ waslthe erganizatien'requirediteftinderge an ‘audit or audits as:get forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization underge the required audit or audtts'? If the organlzatlon dld not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 08/03/25 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890) Complete if the organization is a section 501{c){3) organization or a section 4947{al{1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-E2, Open to Public
intemal 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

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 [0 A church, convention of churches, or assaciation 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 980).)

3 (1A hospital or a cooperative hospital service organization described in section 170{b}(1){ANiii).

4 {1 A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}{ill}. Enter the
hospital's name, city, andstate:

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

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

7 [] An organization that normally receives a substantiat part of its support from a governmentat unit or from the general public
described in section 170(h){1)(A}vi). (Complete Part il.) .

8 [ A community trust described in section 170{b}{1){AK{v). (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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that nermaily feceives( 1) mere. than 337x%.efits support from contributions, membership fees, and gross
receipts from activities related toits exempt functions, subject te certain exceptions; and {2) no more than 33'4% of its
support from gross investment incame and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization aftepJune 30,,1975. See section §09(a}(2). (Compiete Part ill.)

11 {7 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{aj{1) cr section 508(a){2). See section 509(a)(3). Check
the box on lines 12a throlgh¥2d that describes the type of supporting organization and complete lines 12e, 12, and 12g,

a [ Type . A supporting organization operated, superviséd, orgontrolled By its supported organization{s), typically by giving
the supported organizationls) the powier to regularly appoint or eleéta majority of the directors or trustees of the
supporting organization®Y ou musteompletePart [V, Sections,Avand Bs

b [J Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization{s). Youmust complete Part IV, Sections A and C.

¢ [ Type lil functionally integratedsA supperting erganization operated in connection with, and functionally integrated with,
its supporied organization(s} (See instructions). You must complete Part IV, Sections A, D, and E.

d [ Type IH non-functienaily integrated. A supporting organization operated in connection with its suppoerted organization(s)
that is not functionally integrated. The grganization/'generaily 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 wrilten determination from the IRS that it is a Type |, Type I, Type lll
functionaily integrated, or Type !l nan-functionally integrated suppotrting organization.

f Enter the number of supported organizations . . . . . . . . . [::]

g Provide the following information about the supported organization(s).

{i} Name of supported organization (if} EIN {iti) Type of organization | {iv} Is the crganization [ {v) Amount of monetary {vi} Amount of
{described on lines 1-10 |listed in your governing support {see other support (see
above (seo Instructions)) docurnent? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A {Form 980) 2024
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Schedule A (Eorm 990} 2024 Pag
EZXYI Support Schedule for Organizations Described in Sections 170{o}{1)(A}(iv) and 170(b)(1){A)(vi)

62

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 {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 ceniributions by
each person (other than a
governmental unil or publicly
supported organization} included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtracylinesbfrom line 4

Section B, Total Support

Calendar year {or fiscal year bégifining in) (a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, diwdends
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or nof the business
is reguiarly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support, Add lings 7 through 10

Gross receipts from related activitigs, efc.\{see insttuctions} . . . i2 [

First 5 years. if the Form 9900js for the organization's/first, second, thlrd four’th or flﬁh tax year as a section 501{c)(3}

organization, check this boXand stopthere O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 8, column {f}, divided by line 11, calumn(f)) . . . . 14 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 . . . 15 %
16a 33'2% support test—2024, If the organization did not check the box on ime !3 and Ime 14 is 33%s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'3% support test—2023, if the organization did not check a box on line 13 or 16a, and I:ne 15 is 33‘/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . 1
17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and il the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization mesets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . .o O
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organizatlon meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . ]
18 Private foundation, Ef the orgamzatlon dld not check a box on Ilne 13 18a 16b 1Ta or 17b check thls box and see
instructions 0
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Schedule A (Form 980) 2024
XX  Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

2

8

c

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are nct an
unrelated trade or business under section 513

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 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on linesZ:and,3
received from other than disqualified
persons that exceed the greatesof $5,000
or 1% of the amount on fife 13 for the year

Add lines 7aand 7b .o
Public support. (Subtracl line ?c from
line 6.) . C e

() 2020

{b) 2021

(c) 2022

{d) 2023

{e) 2024

(f} Total

1,066,654,

522,235,

519, 768.

1,647,815,

990, 322,

4,746,794,

677,345,

685,098,

685, 035,

674,705,

706,556,

3,428,739,

1,743,999,

1,207,333,

1,204,803,

2,322,520,

1,696,878,

8,175,533,

273,348,

30, 705.

30,705,

919, 616.

283,7586.

1,538,130,

273, 348,

30,705,

30,705.

1,538,130,

919,616,

283,756,

16,637,403,

Section B. Total Support

Calendar year lor fiscal year beginning in}

g

t0a

11

12

13

14

Amounts from line 6 N B
Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties, and income from similar sources

Unrelated business taxablgineome (less
section 511 taxes) from pusinesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from urrelated business
activities not included on line 10b, whether
or not the husiness is regularly carrided on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) .

Total support. {Add lines 9, 10c, 11
and 12.)

First & years. If the Form 990 is for the organization's fE[S'( sacond, thll‘d fourTh or fifth tax year as a section 501(0)(3)

(a)2020

b 2021

{c) 2022

(d) 2023

{e) 2024

() Total

pt43, 999,

1,207,333,

Tp204, 803.

2, 3227520°

1,6%6,878.

8,175,533,

472,

36.

2,582,

378,

2,661,

6,129,

472 )

36,

2,582,

378.

2,661,

6,129.

7,567.

5,017,

58,051,

12,074,

92,110,

174,819,

1,752,038,

1,212, 386.

1,265,436,

2,334,972,

1,791,649,

8,356,481,

organization, check this box and stop here E]
Section C, Computation of Public Support Percentage
15  Public support percentage for 2024 {line 8, column (f), divided by line 13, column (f)) 15 79.43 %
16 Public support percentage from 2023 Schedule A, Part {ll, line 15 16 82.73 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column {f), divided by line 13, column {f}) . 17 0.07 %
18  Investment income percentage from 2023 Schedule A, Part i, line 17 | 18 0.05 %
19a 33's% support tests—2024, If the organization did not check the box on line 14, and Ime 15 is more than 3314%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . . ]
b 33's% support tests —2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions . []
REWV 09/03/25 PRO
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Schedula A (Form 990} 2024

Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complets Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in. the organization's governing
documents? If “No,” describe 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 supporied organization thal 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 supporied organization described in section 501{c)(4), {5), or (6)? If “Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified 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 deterrmination.

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
*Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization havesultimate control @nd discretion in deciding whether to make grants to the foreign
supported organization? /f "Yas, " desciibelinsBart VI hew theserganization had such control and discretion
despite being controlled amstpervised By of in connection with its supported organizations,

Did the organization support any(foreigh supported organizatiofy that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain I Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170{c)(2)(B}
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if appli€able). Also, providetdetail infParb VI, including (i} the names and EIN
numbers of the supported organizations added, substittited, or removedy(ii}the reasons fargach such action;
{iii) the authority under thesorganization's,erganizingdlocumentatithonizing such.action; and {i¥liow the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class aiready
designated in the organizatiesis organizing document?

Substitutions only, Was the substitution thegresult oban eyent beyond the organization's control?

Did the organization provide suppart (whether in the form/of grants or the provision of services or facilities) to
anyone other than (i) its\supported\arganizations, i) individuals that are parl of the charitable class benefited
by one-or more of its supported organizations, or {ii) other supporting organizations that also support or
benefit one or more of the filing crganization's suppofted organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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 contributer? If *Yes,” complete Part | of Schedule L (Form $90).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L. {Form 930).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting 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(f} (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

3b

3c

4a

4b

5a

dc

5b

_5c

9a

9b

9(:.

10a

10b

REV 09/03/25 PRO Schedule A {Form 990) 2024
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Schedule A (Form 980) 2024
EWdY  Supporting Organizations (continued)

i1

Page ©

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supperied organization?

b A family member of a person described on line 11a above?
¢ A 3858% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part V1.

11a

_Yes

No_

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alt times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustess were affocated 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 controlled the supporting 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

Were a majority of the arganizationss directorsser trustees duringthe tax year also a majority of the directors
or trustees of each of thesorganization’s supported orgahization{s)? If "No,” describe in Part VI how control
or management of the stpporting organization was vested in\the same persons that controlfed or managed
the supported organizatfon(s).

Yes

_No

Section D. All Type lll 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 noticé deseribifng the type and amednt chisupport provided duringithe prior tax
year, (i} a copy of the Form 980 that was mastrecently filed as of the datélef,natification, and (liiFeopies of the
organization’s governing documients in éffect.on the date of natificatioriito the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s), or (ii} serving on the governing body of a supported organization? If “No,” expfain in Part Vi

how the organization mainiained a close and continuaus working relationship with the supported organization(s),

By reason of the relationship describedyen ling2yabeve, did the organization's supported organizations have
a significant voice in thelorganization's investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? If "vas,” describe in Part VI the role the organization's
supported organizations plaved in thisfegard,

Yes

No

3

Section E. Type Il Functionally Integrated Supportifig Crganizations

1
a

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

[L] The organization satisfied the Activities Test. Complete line 2 befow.

b [ The organization is the parent of each of its supported organizations. Complats fine 3 below.
[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.,

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involverent, one or more of the organization’s suppoerted organization(s) would have been engaged in? if
“Yes," explain in Part VI the reasons for the organizaftion’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvermnent.

Parent of Supported Organizations. Answer lines 3a and 3b below,

Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes™ or “No,"” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes," describe in Part W the role played by the organization in this regard.

Yes

2a

No

2b

%a

3b

REY 09/03125 PRO Schedule A (Form 990} 2024
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Page 6

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

1 [ ¢heck hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions, All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Sid | W[ {—

DN PO IN |-

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 line 4)

Section B—Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1

Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of othepher-exempt-use assets

ic

Total (add lines ta, 1b,/and ic}

©iajoig|w

Discount claimed for bioekage or|other factors
{explain in detail in Pari Vi)

1d

Acquisition indebtedness applicableto non-exempi-use assets

w

Subtract line 2 from line 1d.

w

I

Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions),

Net value of non-exempt-use assets (slibtract lifne 4iiram line 3)

Muitiply line 5 by 0.035!

-~ i

Recoveries of prior-year distributions

@

Minimum Asset Amount (add line 7 to line 6)

OO i=d [ o [

Section C—Distributable Amount

Current Year

Agdjusted net income for prior vear {froim SeclionA, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amountfor priofiyear (from Section B, line 8, column A)

Enter greater of line 2 or ine'3,

ncome tax imposed in prior year

O [P OO IND [t

(>R L AR RS R VR

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

6

[[] Check here if the current year is the organization's first as a non-functionaily :ntegrated Type IEI suppor‘ung organization

(see instructions).

REV 09/03/25 PRC

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 Page 7
B Type 1t Non-Functionaily Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required— provide details in Part Vi) 5
6  Other distributions {describe in Part V). See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide detaifs in Part VI). See instructions, 8
9  Distributable amount for 2024 from Section C, line 6 2
10  Line 8 amount divided by line 9 amount 10
) i i) (i)
Section E —Distribution Allocations (see instructions S Underdistributions Distributabie
Excess Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 '
2 Underdistributions, if any, for years prior to 2024
{reasonable cause required —explain in Part V). See
instructions.
3 Excess distributions caftyover,if any, to2024
From 2019

a
b From 2020
¢ From 2021
d From 2022
e From 2023
f
g
h
i
I

Total of lines 3a through 3e

Applied to underdistributions of prior yéars

Applied to 2024 distributable amount

Carryover from 2019 nol applied (see instrdctions)
Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2024 from

Section D, line 7: %
a  Applied to underdistribdtions of'priciyears
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from'line 4.

5 Remaining underdistributions for years priorjto 2024, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. Ses instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdownofline7:

Excess from 2020 .

Excess from 2021

Excess from 2022 |

Excess from 2023 .

Excess from 2024 .

QL0 |T

REV 09/03/25 PRO Schedute A (Form 980) 2024




Schedule A (Form 990) 2024 Page B

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I}, line 17a or 17b; Part
lil, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt ITI Ln 12: Other Income Part 111, Line 12 Description: Special event income

- net 2020: 7567, 2021: 5017, 2022: 58051, 2023: 12074, 2024: -7890. Description:

Other inceome 2024: 100000. .. R

______________________________ e :
__________________ N :

Schedute A (Form $90) 2024
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Schedule B Schedule of Contributors
{Form 990)

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF, OMS No. 1545-0047

Oepartment of the Treasury Go to www.irs.gov/Form990 for the latest information.
internai Revenue Service

Name of the organization Employer identification number
Community Lodgings, Inc. h4-1428495
Organization type (check one):

Filers of; Section:
Form 920 or 990-EZ Kl 501(c) 3 ) (enter number) organization

(] 4947(a){1) nonexempt charitable trust not treated as a private foundation

=g -

[} 527 political organization
Form 990-PF [} 501(c)3) exempt private foundation
[} 4947(a)1) nonexempt charitable trust treated as a private foundation

[] 501{c)(3) taxable private foundation

Check if your organization is covered by the Genheral/Rule orf a SpeciahRule.

Note: Only a section 501(c}{7), (8}, or (10} erganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form, 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more {in money or property} from @ny ane gentributor. Somuleté Parts 1jand Il Seeginstructions for determining a
contributor's total contributions.

Special Rules

For an organization desegritad in section 501(c)(3) filing Form 990 or 990-E7 that met the 33'/3% support test of the
regulations under sections 509a)(1kand 170{b)it)}(A)vi), that checked Schedule A (Form 990}, Part |, tine 13, 16a, or
16b, and that received from any éne contributor) during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Fofin 890, Bart VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts  and I,

{1 For an organization described in section 801{c}(7), (8], or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and [ii.

] Foran organization described in section 501(c)(7), (8, or {10} filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO Schedule B {Form 990) (Rev. 12-2024}
BAA '



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Community Lodgings,

Inc.

Employer identification number
H4-1428495

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

(a}
Neo.

{b)

Name, address, and ZIP + 4

()

Total contributions

()
Type of contribution

Person
Payroll ]
Noncash L]

{Complete Part 1l for
noncash contributions.)

(b)

()

Total contributions

(d)

Type of contribution

Person
Payroll Cl
Noncash L]

{Complete Part i for
noncash contributions.)

{a)
No.

(&)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll (]
Noncash ]

{Complete Part il for
noncash contributions.)

{a)
Mo.

()

lc)

Total contributions

(d)

Type of contribution

Person X
Payroll O
Noncash ]

{Complete Part li for
noncash contributions.)

(b)

{c)

Total contributions

(d}

Type of contribution

$ 100, 000.

Person B
Payroll [
Noncash |

{Complete Part }i for
noncash contributions.}

(a)
No,

(b)

()

Total contributions

{d)
Type of contribution

Person X
Payroli 1
Noncash 'l

{Complete Part il for
noncash contributions.)

BAA

REV 08/03/25 PRO
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Schedule B (Form 980} {Rev. 12-2024)

Page 2

Name of organization
Community Lodgings,

Inc.

Emptloyer identification number
54-1428495

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

(@)

(b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
____________________________________________________________________________________ $ 50,000, Noncash O
{Complete Part i for
_____________________________________________________________________________________ noncash contributions.)
(a) {0} {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Bl Person X
Payroll ]
____________________________________________________________________________________ $ . 120,000. Noncash L]
(Complete Part i for
___________________________________________________________________________________ noncash contribulions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g ¢+ A  wi N 1 1 ¥ Person
' Payroll |
____________________________________________________________________________________ $ . .......30,000,. Noncash  []
{Complete Part li for
____________________________________________________________________________________ noncash contributions.)
{a) {} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 i Person *
Payroll ]
____________________________________________________________________________________ $ ........B8,250. Noncash  [J
{Complete Part il for
____________________________________________________________________________________ noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 v Person X
Payroll [
____________________________________________________________________________________ $ _ ......50,000. Noncash ]
{Complete Part |l for
___________________________________________________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person ]
Payroll il
____________________________________________________________________________________ $ Noncash ]
(Compiete Part 1l for
___________________________________________________________________________________ noncash contributions.)
BAA REV 09/03/26 PRC Schedule B (Form 990] (Rev. 12-2024)
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Schedule B {Forra 990) (Rev. 12-2024)

Page 3

Name of organization

Community Lodgings, Inc.

Employer identification number
54-1428495

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

(a) NO. (b} (C) (d)
;r:rTE Description of noncash property given F?g:e(g;t?j:fi?na;? ) Date received
O S R
{a) No. (b) (c) . {c)
g:rrtn| Description of noncash property given F?g:e(; .:,ti?ctt'ir:nastf) Date received
_________________________________________________________________________________________ S
(a} No. (b) (c} . {d)
;?rT | Description of nancash property given Fg;(;;fj;'i':nztf) Date received
e o N 1 EOSN ONL OSSN OO LVPPON
(@) No. (b} @ (d)
:":rTI Description of noncash property given Fg:e(i?‘;;i:i?nast? ) Date received
......................................................................................... 2
(i;) No. (b) {c) (d)
rom . . i
Part | Description of noncash property given F?g:e(s];?fg:::nit;’ ) Date received
{a) No. {c)
(b} . ()
from o .
Part | Pescription of noncash property given F?gge(i Z:j::;:nast)e ) Date received
BAA REV 09/03(25 PRO Schedule B {Form 990) (Rev. 12-2024)
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Schedule B {Form 990} (Rev. 12-2024}

Page 4

Name of organization

Community Lodgings,

Inc,

Employer identification number
541428485

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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or tess for the year. (Enter this information once, See instructions.) §

Use duplicate copies of Part lll if additional space is needed,

{a) No.
from
Part |

{b} Purpose of gift

{c} Use of gift

{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(e} Transfer of gift

Transferea's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

{e} Transfer of gift

Transferee's name, address, and ZIiP + 4

Relationship of transferor to transferee

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements

(:-’or;n 99130) 2024 Complete if the organization answered "Yes” on Form 990,
(Rev. December ! Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internat 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, iine 6.

OMB No. 1545-0047

{#) Boner advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value al 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 legalcontrol? . . . . . . [] 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 bereft? . . . . . . . . . . . . . . . . . . . . . . [JvYes []No

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}.
{7 Preservation of land fogpublic use {for example, recrealion @r education) ] Preservation of a historically important land area
{1 Protection of natural habitat [} Preservation of a certified historic structure

{1 Preservation of open space
2 Complete lines 2a through 2d if thelorganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax'year. “Titeld at the End of the Tax Year
a Tolal number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricled by conservation easements . . . . .o 2h
¢ Number of conservation easements on a certifted historic structure |ncluded on line 2a . 2¢
d Number of conservation easementsiinciuded ongdine,2d acquired afterduly 25, 2006, and not
on a historic structure listed in the NationalBedister | L' . | S | - 1 & . [ =mfegg

3 Number of conservation,easeiments meodified, transferred, rele@sed, extinguished, er terminated by
the organization during the tax year

4  Number of states where property subject to conservahon easement |s tocaied .

violations, and enforcemient of the conservation easements itholds? , ., . . . . . .« « « - [JYes [ No

6  Staff and volunteer hours devoted to menitoring, :nspectmg, handiing of violations, and enforclng
conservation easements duringthe year

7  Amount of expenses incliffed in ‘menitoring) mspectlng, handllng of wolataons and enforcmg --------------------------------
conservation easements during the year

8 Does each conservation easement reported on line 2d above satlsfy the requ:rements of sectlon 1?(}(h)(4)( y T
{i) and section 170(h)(4)BYEHY? . . . . . -« - [dYes []No

9  In Part Xlll, describe how the organization reports conservat:on 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,

AR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and bafance 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 Xllf 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenueincluded on Form 990, Part VIl linet . . . . . . . . . . . . . . . . . %

(i} Assets included in Form 990, Part X - . 5

2  |If the organizalion received or held works of arf, hlstorlca| treasures or other s;mn!ar assets for flnanc:|aE gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl finet . . . . .. .. .. .. . . . . . . . . . . &
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . %
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) Page 2

Part Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply}.
a [ Public exhibition
b [] Schotarly research
¢ [I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [} Loan or exchange program
e [ Other

1 Yes [1INo

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

included on Form 980, Part X7 . e, e [(1Yes [} No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.
Amount

¢ Beginningbalance . . . . . . . L . L o o o 0w ¢

d Additionsduringtheyear . . . . . . . . . . . . . . o0 id

e Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e

f Ending balance . . . 11

2a Did the organization mclude an amount on Form 990 Par‘l X hne 21 for ESCrow or custod:al account liability? [ Yes [} No

b If “Yes,” explain the arrangement in Part XNl Check here if the.explanation has been provided in Part Xif . . . . O

Endowment Funds
Complete if the organization answered "Yes"” on Form 990, Part IV, fine 10.

{a) Current year {2} Prior year {c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earmngs galns
and losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment |\, |7 1) %
b Permanent endowmenty, & L %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal®00%.
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . . L 000 e e Jali)
{ii) Related organizations? . . . . e e Jalii)

b If “Yes” on line 3alii}, are the related organlzatlons Ilsted as requnred on Schedufe R? e e 3b

Describe in Parl Xill the intended uses of the organization's endowment funds.
Part vi Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part iV, line 11a. Sea Form 990, Part X, line 10.

Description of property {fa) Cost or other basls | (b} Cost or other basis {c) Accumulated {d) Book value
{investrment) {other) depreciation
ia Land 0. 336,310, 336, 310.
b Buildings . . . 4,378,191, 3,578,747, 799,444,
¢ Leasehold !mpmvements
d Equipment 164,006, 103, 054, 60,952,
e Other 88, 985, 69,931, 19,054,
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 9990, Part X, line 10¢, column (B)) . 1,215,760,

BAA
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Scheduie [} (Form 990) {Rev. 12-2024)

Page 3

TRl nvestments—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 value

{c) Method of vaiuation:
Cost or end-of-year markel vaiue

(1) Financial derivatives .
{2} Closely held equity interests .
{3) Other

Total, (Colurnn (b} must equal Form 990, Part X, line 12, col. (B)} .

AT nvestments—Program Related

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

{a) Description of invesiment

{b) Book value

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

m

@

3)

b R ) 1

1))

{5

{6}

@

@

)

Total. {Column (b) must equal Forrm 990, Rart XPline 13g66}, (B))

Part IX Other Assels

Complete if the arganizationanswered “Yes" on,Form @90, Part |V, line 11d. SegForm 930, Part X, fine 15.

{a) Description

(b} Book value

(1} Escrows and reserves

16,892,

(2} Work in process

903,373,

@}

4

&}

(6}

"

(&

@

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

920,265,

Other Liabilities

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

line 25,
1. {a) Description of fiability {b} Book value
(1} Federal income laxes
(2} Section 754 adjustment 345, 298.
(3) Security deposit 34,591,
4
5}
(6}
@
{8}
@
Total, (Column (b) must equal Form 990, Part X, line 25, col. (B)} . 379,889,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzallon 5 flnaanaI statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has baen provided in Part Xill .

Schedule D (Form 990) {Rev, 12-2024)




Scheditle T {(Form 990) {Rev. 12-2024) Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 1,987,989,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . [ 2a

b Donated services and use of facilites . . . . . . . . . . . {2b 112,105,

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPart Xy . . . . . . . . . . . . . . . |2d 84,235,

e Add lines 2a through 2d 2e 186, 340,
3  Subftract line 2e from line 1 . 3 1,791,649.
4  Amounis included on Form 990, Pmivulhne12 butnotonhﬁe1 s

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other {DescribeinPart Xly. . . . . . . . . . . . . . . |4b SR

c Add lines 4a and 4b 4c

Totaf revenue, Add lines 3 and 40 (I’ hrs must aqual Form 990 Parfl .fme 12 ) .o 5 1,791,649,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial stalements 1 1,886,692,
Amounts included on iine 1 but not on Form 990, Part IX, line 25; nh

a Donated services and use of facilities . . . . . . . . . . . | 2a 112,105,

b Prioryearadiustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e e e e e e e e e 2 e

d Other(DescnbeznPar’tXllI) o 2 84,235, |-

e Add lines 2a through 2d 2e 196, 340,
3  Subtract line 2e from line 1 . 3 1,690,352,
4  Amounts included on Farm 990, PartalX] hne 25 but nol on I|ne 1

a Investment expenses not included on Form 9980, Part Vill, line7b . . | 4a

b Other (DescribeinPartXll)y . . . . . . . . . . . . . . . {4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lings 3 and 40 (T hrs must equal Form 990 Partl hne 18 ) 5 1,690,352,

5
@A} Supplemental Information

Provide the descriptions required for Part i fines 3, 5,\and 87 Partlll, lines 42 and 4; Pat IV, lines 1b ang 2b; Part V, line 4; Part X, line

2; Part X!, fines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2; CLI follows the guidance of Accounting Standards

ﬁ{"x, Line 2: Codifigation (ASC)\740, "Acgounting for Income Taxes,

P ¥, Line 2: related @mfuncept@intes in \income taxes, which prescribes

Pt ¥, Line 2: a threshhold of more likely than not for recognition and

Pt X, Line 2:; derecognition of tax positions taken or expected to

be

Pt X, Line 2: taken in a tax return. There are ne such uncertain

tax

Py X, Line 2: positions for CLT for the vear ended June 30, 2025,

Pt XI, Line 2d: Rent subsidy and direct fundraising

Pt. XI1, Line 2d: Rent subsidy and direct fundraising

BAA REV 09/03/26 PRO
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@Al Supplemental Information (continued)

T e ——

Schedule D {Form 990) {Rev. 12-2024)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990} Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. ’
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form99a for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Lodgings, Inc. ' 54-1428495

Fundraising Activities. Compilete if the organization answered "Yes” on Form 890, Part IV, line 17.
Form 280-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of nongovernment grants
b ] Internet and emall solicilations f [] Solicitation of government grants

¢ [.] Phone solicitations g [] Special fundraising events

d [] In-person solicitations

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 280, Part Vil) or entity in connection with professional fundraising services? [Jvyes [ No :

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Did fundraiser have
custody or controf of
contributions?

{v} Amount paid to :
{iv) Gross receipts {or retained by) (V? Amaunt paid to

Hans : or retained by)
[rom activity fundracl:%elr (l;fted in arganization

{iy Name and address of individual At
or entily (fundraiser} (i) Activity

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form $90) {Rev., 12-2024)
BAA REV 09/03/25 PRO




Schedule G (Form 990) (Rev. 12-2024) Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[a? Event #1 {b) Evenl #2 (¢} Other events d) Total events
Spring Event None {add col. {a) through
(event type) {event type} {total number) col. {c})
2
¢| t Grossreceipts . . . . 75,147, 75,147,
e
2 Less: Contributions . . 50,840, 50,840,
3 Gross income fline 1 3
minus line2) . . . . 24,307, 24,307. :
4  (Cash prizes . j
5  Noncash prizes
w g
31 6 Rent/facility costs .
g
& | 7 Food and beverages .
g
& 8 Entertainment
9  Other direct expenses, .. 32,097, 32,197,
10 Direcl expense summary, Add lines' 4 through 9 inlcolumndey” . . . . . . . . . . . 32,1927,
11 Net income summary, Subtract line 10 from line 3, column{d) . . . . . ~-7,890.

qll]  Gaming. Complete if the organization answered “Yes" on Form 990 Part }V ilne 19 or reporied more than
$15,000 on Forry980:L7Z, line 6a.

$ fa) Bingg itob/oidorassive Bngp. | || 16} Otfer@aming oo, (2 ivugh o (@)
5
T | 1  Gross revenue .
g 2 Cashprizes . . . ._. s
2 ;
2| 3 Noncash prizes
a0
8| 4 Rent/facility costs .
&

5  (ther direct expenses

(] Yes %) Yes %|[] Yes %
6 Volunteerlabor . . . . ][] No 1 No 1 No

7 Direct expense summary. Add lines 2 through 5 in colurmn (d}

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9  Enter the slate(s) in which the organization conducts gaming activites:
‘a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . {1Yes [INo
b i "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [(dYes [INo
b If “Yes,"” explain;

BAA REV 09/03/26 PRO Schedule G {Form 990} {Rev, 12-2024)



Schedule G {Form 990) {Rev. 12-2024) . Pagad
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [JYes [INo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . .., [T¥es []No

13 Indicate the percentage of gaming aclivity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. |13a %
b Anoutside facility . . . . . 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue‘?....................‘...........,[]Yes[]No
b i "Yes," enter the amount of gaming revenue received by the organfzation $ and the
armount of gaming revenue retained by the third party $
¢ {f “Yes,” enter the name and address of the third party;

16 Gaming manager information:

[ birector/officer [ 1Employes L ]independent contractor

17 Mandatory distributions:
a [s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming licefse®y . . . . . . . . . . T [(OYes [1No
b Enter the amount of distiibutions reqgifed, undér statsliaw I8 be distributed to other exempt organizations or
spent in the organization's own exempt activities duringthe'tax year . . . . | %

Gl  Supplemental Information. \Rrgvidethe explanations required by Part |, line 2b, columns (i) and {v); and

Part Ill, lines 9, 9b, 10b, 18b, 15¢, 16, apd 17b, as applicable. Also provide any additional information.
See instructions.

BAA ‘ REV 09/D3/25 PRO Schedule G (Form 990) (Rev. 12.2024)




SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

{Rev. December 2024)

Department of the Treasu . . A . .
.mé’mal Revenue Service i Go to www.irs.gov/Form890 for instructions and the latest information.

Compensated Employees
Complete if the organization answered *Yes" on Form 930, Part IV, line 23.
Attach to Form 990,

Name of the organization

Community Lodgings, Inc, 541428495

1a

=2

OMB No. 1545-0047

Open to Public
Inspection
Employer Identification number

Questions Regarding Compensation

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vii, Section A, line 1a. Complste Part Il to provide any relevant information regarding these items.

{] First-class or charter travel [] Housing allowance or residence for personal use

[L] Travel for companions [ Payments for business use of personal residence

[ Tax indemnification and gross-up payments [} Heaith or social club dues or initiation fees

[ Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ait of the expenses described above? i “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .

Indicate which, if any, of the following the organization useddo establish the compensation of the
organization's CEO/Executive Diragtor. Chack allthat apply. Do not check any boxes for methods used by a
related organization to astablish compensation of the CEG/Executive Director, but explain in Part .

(] Compensation committes £ Written employment contract

[} Independent compensation consultant ] Compensation survey or study

(] Form 990 of other organizations £ ] Approval by the board or compensation committes

During the year, did any personilisted an,Form/990, Part VI, Section A, line ta, with respect to the filing
organization or a related crganization:

Receive a severance payment or change-of-control payment? . .

Participate in or receive payment from a supplemental nonqualified retlrement p[an’r‘ .

Participate in or receive payment from an equity-based compensation arrangement? .

if "Yes" to any of lines 4a>C, lishthe persons and provide the applicabls amounts for each item in Part Ifi,

Only section 501(c)(3), £01(c)(4), and 501(c}{29) organizations must complete lines 5-9,

For persons listed on Femmg@90,“Bag Vi, \Section &, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

The organization? .

Any refated organization? .

Hf “Yes” on line 5a or 5b, describe in Part Iit

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;

The organization?

Any related organization? .

If “Yes” on line Ba or Bb, describe in Pan IH

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes," describe in Part i1l .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? W “Yes," describe
in Part II}

If “Yes"” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)? .

Yes

No

1b

4a X
4b X

_4c

5a x
5b X
6a X

6h X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Insiructions for Form 990.

BAA
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SCHEDULE M Noncash Contributions | OMB No. 15450047

(Form 980)
Complete if the crganizations answered “Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Nasme of the organization Employer identification number
Community Lodgings, Inc. 54-1428495
Types of Property
a b (e} d
ChEac)k if | Number of c(ogtributions or i:;fgﬁ;g f:;;f,"ggtfs Method of(diatermining
applicable itemns contributed Form 990, Part VI, fine 1g noncash contribution amounts
t  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . . . . . x 63,013, [estimate
6 Cars and other vehicles
7  Boats and planes
8 Inteliectual property
9 Securities— Publicly traded .
10 Secuiities—Closely held stock
11 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 Co
19  Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other{Other . ) X 1 3,105, lestimate
26 Other {fundraising - auction ) X 1 23,225, |estimate
2r Other¢( ) '
28 Other{ }
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes | No

30a During the year, did the organization recelve by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . .. 30a X

b If "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L L s a1 ®
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . S e e e e e e e s e e e e e 32a X

b I “Yes,” describe in Part Il
33  If the organization didn’t report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part H,

For Paperwork Reduction Act Notice, see the Instructions for Form 290. BAA REV 08/03/25 PRO Schedule M {Form 990} 2024

oo em—




Scheduls M (Form 980) 2024

Page 2

IEZEX supplemental 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 08/03/25 PRO Schedule M (Form 998) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury Attach to Form 990 or Form 980-EZ, . Open tO_ Public
internal Revenus Service Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Nama of the arganization Employer identification number

Community Lodgings, Inc. 541428495

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O {Form 990} {Rev. 12-2024)

REV 09/03/25 PRO



Community Lodgings 990 public discl 6-30-25

Final Audit Report 2026-02-09
Created: 2026-02-09
By: Karina Wiggs (cliadmin@community-lodgings.org)
Status: Signed
Transaction ID: CBJCHBCAABAAI-2f2a0wrXtF2-FR5aU8Lbh2IvkOFOSO

"Community Lodgings 990 public discl 6-30-25" History
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2026-02-09 - 4:56:14 PM GMT

£3 Document emailed to Lisa Lettieri (llettieri@rustorling.com) for signature
2026-02-09 - 4:56:22 PM GMT

™ Email viewed by Lisa Lettieri (llettieri@rustorling.com)
2026-02-09 - 6:12:52 PM GMT

2% Document e-signed by Lisa Lettieri (llettieri@rustorling.com)
Signature Date: 2026-02-09 - 6:15:48 PM GMT - Time Source: server

@ Agreement completed.
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