EXTENDED TO NOVEMBER 15, 2019

ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 18
P Do not enter social security numbers on this form as it may be made public.

| OME No, 1545-0047

Open to Public

Drepartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,. Inspection

A For the 2018 calendar year, or tax year beginning and ending _

B check i C Name of organization D Employer identification number

applicable:

[Jetenes | CHATTANOOGA ROOM IN THE INN , INC.
5;’5'.1‘;& Doing business as 62-1402358
oen Number and street (or P.0. box if mail is not delivered to street address) Room/fsuite | E Telephone number
ey | P.O. BOX 3564 (423)624-6144
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 491,260.
eim | _CHATTANOOGA, TN 37404-0564 H(a) Is this a group return

[ Jiere= | F Name and address of principal officer ERIN CREAL for subordinates? [ Jves [XINo
promny SA.ME AS C AB OVE H(b] Are all subordinates mcludsd’.-‘IjYE.‘S D No

| Tax-exempt status: E a01{c)(3) D 501{c) ( )< (insert no.) :I 4947 (a)(1) or [ ] 527 | If "No," attach a list. (see instructions)

J Website: p WWIW . CHATTANOOGAROOMINTHEINN . COM H(c) Group exemption number B

K_Form of organization: | X ] Corporation || Trust [ ] Association | Other b | L Year of formation; 1 9 88| m State of legal domicile: TN

| Part 1| Summary

o | 1 Briefly describs the organization's mission or most significant activities: PROVIDE EMERGENCY SHELTER FOR
§ HOMELESS WOMEN AND CHILDREN. EXTENDING PROGRAM INTO PERMANENT
g 2 Check this box P ﬁ if the arganization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, line 1a) o 3 15
3 4 Number of independent voting members of the governing body (Part VI, line ‘Ib} 4| 15
@ | & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 28
£ | 6 Total number of volunteers (estimate if necessary) _ 6 300
E 7 a Total unrelated business revenue from Part VI, column (C} line 12 | 7a 0.
| b Netunrelated business taxable income from Form 990-T, line 38 ... ... e L 7h 0.
Prior Year Current Year
o | 8 OContributions and grants (Part VIll, line th) 560,367. 421,750,
§ 9 Program service revenue (Part VI, line 2g) 0. 0.
3 | 10 Investment income (Part Viil, column (A}, fines 3, 4, and ?d) R 1,164. 4,496,
% 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1‘18) 18 % 386. 31 o 063.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), e 12} 579,917, 457 ,309.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (), line 4} 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (4}, lines 5 10) 26 9_ 5 393 275 ;424
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. B
§ b Total fundraising expenses (Part IX, column (D), line 25) b= 34 ,032. )
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) B 180,764. 146,582.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A} Ilne 25} T 450,357 422 ,006.
| 19 Revenue less expenses. Subtract line 18 fromling 12 ... ... ... 129,760 35,303.
E% ‘Beginning of Current Year End of Year
b B ETE T ST U 1,080,367. 1,112,237,
fcgfé 21 Total liabilities (Part X, line 26) 88,795. 85,362.
25| 22 Net assels or fund balances, Subtract ling 21 from e 20 ... 991.; 572. 1,026,875,

Part Il | Signature Block
Under penalties of perjury, | declare t alyhave exaggmed s return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is

true, correct, and complete. Derhran prep ofher fhan Dmrqt?} is based on all information of which preparer has any knowledge.
o/ B RZMIE

Sign > Signature of of fnf:é?— Daie
Here ERIN CREAL, EXECUTIVE DIRECTOR

> Type or print name and fitle

Print/Type preparer's name Preparer's signatura Date _ _rr,hm: |:| PTIN
Paid  KAREN HUTCHERSON, CPA **( }LE/M AL Gf’/ SUAT |venpms PO0061298
Preparer |Firm'sname p JOHNSON, MURPHEY & WRIGHT, P.C. FirmsEiNp.  62-1093134
Use Only | Finm'saddiessp, 301 NORTH MARKET STREET

CHATTANOOGA, TN 37405 Phongno.(423)756-1170

May the IRS discuss this return with the preparer shown above? (see instructions) ... . [X_l Yes [:| Mo
83zo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart Il D
1 Briefly describe the organization's mission:
TO EMPOWER WOMEN AND CHILDREN EXPERIENCING HOMELESSNESS TO BECOME SELF
SUFFICIENT BY OFFERING A TEMPORARY HOME WHILE PROVIDING PROGRAMS AND
SERVICES NECESSARY TO MEET THEIR GOALS.

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

prior Form 980 0r 990627 ... e [ ves [X]No
If "Yes," describe these new services on Schedule Q.
3  Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? Yes @ No

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

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

da  (code } (Expenses 5 345,963. including grants of $ ) (Revenue 3 10 i 816. )
PROVIDED EMERGENCY SHELTER AND FOOD TO HOMELESS WOMEN AND CHILDREN
WITHOUT DISCRIMINATION IN THE CHATTANOOGA,TN AREA DURING THE CALENDAR
YEAR. PROVIDED CASE MANAGEMENT AND CHILDREN'S ENRICHMENT.

4b  (cods ) (Expenses 3 including grants of § ) (Revenues )

4c  (Cods: ) (Expenses 3 including grants of ] {Reverue & }

4d  Other program services [Describe in Schedule 0.)
{Expenses & including grants of § ) {ﬁevenue 3 ~ } =

4e  Total program service expenses p- 345 963,

Form 990 (2018)
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Form 990 (2018) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1 X
2 Is the organization required to Compie'e ScﬁEdufeB Schedm’e Of (‘mfﬂbufﬂrs’ S Rt 2 ] X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete Schedule G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part 11 4 X
5 Is the organization a section 501(c){4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Procedure S8-197 If "Yes," complete Schedufe C, Part ilf < 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhiCl‘i donors ha\.re lhe r:ghl to
provide advice an the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? if’ Yas compfere
Schedule D, Partilf sy | 8 X
9 Did the organization repon an amount in Part X I:ne 2‘1 fur e5Crow or custodla! account |Iabl|lt‘y' serve as a Cuslodlan fnr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV A B B BT SR S B Sy [ 1D X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V i0 | X
11 HmemgmmmmnsmmwaﬁowwoﬂhemmegmmmmnmsWbs"mmummmmeSdmdMQDF%nsVIWIVmIXorx
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L T Rl
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, Ilne 13 thai is 5% ar more of its mtai
assets reported in Part X, line 1672 /f "Yes,” complete Schedule D, Part Vill ; o e X
d Did the organization report an amount for other assets in Part X, line 15 thai is 5% or more of its total assats repor‘ced in
Part X, line 1672 If "Yes," complete Schedule D, Part iX s 11d X
e Did the organization report an amount for other |labI|ItIBS in Part X, Ime ?5’? h‘ ! Yes P comp.fere Scheduie D Parr X 11e X
f [Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses.
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "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
SCHEAE . RANSREAHOERIE i i s o T Bk s ot mem i st e st e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and X!l is optional | 12b E_
13 Is the organization a school described in section 170(b)(1)(ANi)? 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complefe Schedule F, Parts | and [V e 114b X
15 Did the organization report on Part 1X, column (A}, line 3 more than $5 OOG of grams or olher asmstamce toor for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV Y % X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iltandtyy .~ 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for professmnai fLmdralsang services an Part [X,
column (&), lines 6 and 11e? If "Yes." complete Schedule G, Part! . = X
18 Did the arganization report more than $15,000 total of fundraising event gross incame and COﬂIFIbUtIUﬂb an Pan VIII Imes
1c and 8a7 If “Yes,” complete Schedule G, Part Il 18 | X |
19 Did the organization report more than $15,000 of gross income from gaming actwntles on F’arl ‘u’III ||ne 937 a‘r’ Yes
complete Schedule G, Part il ) 19 X
20a Did the organization operate ocne or more hospnal famhhes’? h’ Yes . compiere Schedu!e H 20a | X
b 1T "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts land il . . 21 | X

832003 12-31-18
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Form 990 (2018) CHATTANQOOGA ROOM IN THE INN, INC. 62-1402358 Page d
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il o | X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon ofthe orgamzation 5 currenl
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. .. | 23 X

243 Did the orgamzatron ha\.re a tax exempt bond issue W|th an uutstandmg ;:-rmcnpal amount oi more than 33100 DOD as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and compleie

Schedule K. If "No," go to line 25a ... i, | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except;on’? _________________________________ | 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
T 1) B L PO | - N
d Did the organization act as an "on behall of” issuer for bonds outstanding at any time during the year? . | 24d
25a Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgqualified person during the year? If "Yes," complete Schedule L, Part| . | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If "Yes, ' complele
SOHBUIE L PRIE] i e e SR st ettt et e et | 2D X

26 Did the organization report any amount an Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f “Yes,"
complete SCheaule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an folcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 1 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule |, Parr I'Lf" ..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV e | 28 X
29 Did the organization receive more than $25 000 in non-cash contributions? /f "Yes," comp}ete Schedufe M |2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes." complete Schedule M U [ | X
31 Did the arganization liguidate, terminate, or dlssolve and cease Uperatlons‘?
If "Yes," complete Schedule N, Part | T < 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% Df its net assets‘? Ff 'Yes comp!ete
SCRedUle N, Part e | 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part| . — 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu!e .F? Parr‘ H FH or ﬂ/ and
FAENINETT: | o e o e e e S e K X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13y2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule B, Part V, line 2 35h
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non- chantable refated orgamzahon"
if "Yes," complete Schedule R, Part V, line2 36 X_
37 Did the organization conduct more than 5% of its actlwtles through an entlty that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? f "Ves,' complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
MNote. All Form 990 filers are required to complete Schedule O e | 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse or note to any linein thisPaty. -~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ib O
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings toprize winners? .| g
832004 12-31-18 Farm 990 (2018)
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Form 990 (2018) CHATTANQOGA ROOM IN THE INN, INC. 62-1402358 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compllance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filad for the calendar year ending with or within the year covered by this return 2a _ 28
b If at least one is reported on line 2a, did the organization file all required federal employrnem teaxretorns? . oo oo | 2B | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a b,
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © ... .. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country: B> B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bh X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | Be
6a Does the organization have annual gross receipts that are normally greater than $‘| 00 DDO and d:d lhe orgamza’rmn solncnt
any contributions that were not tax deductible as charitable contributions? . Ba X )
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
R e L= [ L T e | _6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the paym? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
to file Form 82827 T e S A e s | S X
d If "Yes,"indicate the number of Forms 8282 filed during the year I 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I - : - X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. |79
h If 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 advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a DOid the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related pe:son’> b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line12 I I [ -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club 1af:|||t:es __________________  10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 1113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon 1r!|ng Form 990 in ||eu of Forrn 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Mote. See the instructions for additional information the organization must report on Schedule O
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 .~ |13p
¢ Enter the amount of reserves onhand 118
14a Did the organization receive any payments far 1ndoor tanmng services durmg the tax year’? 14a X
b li"Yes," has it filed a Form 720 to report these payments? If "Ne," provide an explanation in Schedule O 14h
15 Is 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 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X ,
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) CHATTANOOGA ROCM IN THE INN, INC. 62-1402358  Pageb
] Part VI | Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instiuctions.

Check if Schedule O contains a response or note to any line in this Part VI
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 15
I there are material differences in voling rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlorlshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over managemem dutles customanly performed by or und@rthe dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘? 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 appomt one or
mare members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
a The governing body? N ———— . - 1 )
b Each committes with authority to ac:t on behalf of ths governing body’? ab | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a [id the organization have a wntten conflict of interest policy? if "No," go to fine 13 i, | 128 | X
b Were oificers, directors, or lrustees, and key emplayees required to disclose annually interests that ccmtdgwe rise to con!llcis’i‘ 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," o‘escnbe

in Schedule O how this was done OO OO [ 11+ 8 D

13  Did the organization have a written Whlstleblower pollcy‘? 18 X

14  Did the organization have a written document retention and destructron pollcy'? 14 | X

15 Did the process for determining compensation of the following persons include a review and approual by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exscutive Director, or top management official ... 11sa| X
b Other officars or key employees of the OrGan zation e 16b | X
If "Yes" to line 15a or 156b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahle entity during the year? . . 16a X
b If "Yes," did the corganization follow a written po]lcy or procedure requiring the organlzatlon to evaluate its pamupatson
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... |16k

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed TN , GA -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable). 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website C| Another's website @ Upon request |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DORIS BONNER - 423-987-0728
1902 JULIAN RIDGE ROAD, CHATTANCOGA, TN 37421
832006 12-31-18 Form 990 [2018)
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Form 990 (2018) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl 0 |,,_.

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees T
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 arganization's current officers, directors, trusteas (whether Individuals or organizations), tegardless of amount of compansation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”
& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employze) who received report
able compensation (Box § of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than §100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directars or trustees that received, in the capacity as a former director of tiustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees, officers; key smployees; highest compensated employees;
and former such persons.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.

(A) ®) (©) ©) (€) (F)
Name and Title Average | ..o cfif:;'g:’msn i Reportable Reportable Estimated
hours per | box, uniess person ks bath an cempensation compensation amaount of
week plficerand a disetorArusiae] from from related othar
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | . g__ (W-2/1099-MISC) organization
organizations E = E. and refated
below = 5|8 E—ﬁ = organizations
line) E E|F|2E| 2
(1) TONYA CAMMON 4,00
DIRECTOR X 0. 0 0.
(2) MARTINA HARRIS 4.00
DIRECTOR X 0. 0. 6z
(3) KATHY SANDERS . 4.00
SECRETARY X X 0. 0. 0.
(4) JEN REZAC 4.00
DIRECTOR X 0. 0. 0.
(5) BRITTANY CARMAN 4,00
VICE CHAIR X X O 0. 0.
(6) LISA MCNTELONGO-CONNOR 4,00
DIRECTOR X O 0. 0.
(7) JODY 2. JACKSON 4,00
CHAIR X X Q= b . 0.
(8} ELIZABETH SAVARD 4,00
DIRECTOR X 0. 0. s
(9} JENNY DENVER 4.00
DIRECTOR X 0. 0. 0.3
(10) MARJ FLEMMING | 4.00]
DIRECTOR X0 | L1 L 1) 0. 0.
(11) NATHAN WEHUNT 4.00
DIRECTOR X 0. 0. 0.
(12) DEANA RHOTON | 4.00
PREASURER X| X 0. 0. 0.
(13) FATHER DALE HALL 4.00
DIRECTOR X 0. Bol. B,
{14) MARSH LALOR | 4.00
DIRECTOR X e 0. 0. 5
(15) MONIQUE ROBERTS | 4.00
DIRECTOR p. S I ol 0 0.
{16) ERIN CREAL 40.00
EXECUTIVE DIRECTOR X - 59,061. 0. 0.
532007 12-31-18 Form 990 (2018)
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Form 990 (2018) CHATTANCOGA ROOM IN THE INN, INC. 62-1402358 Page 8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
i Pasition :
Name and title Average R 1. Reportable F{eporiabile Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
= ] =
related |5 z (W-2/1099-MISC) organization
organizations| £ | 2 e and related
below % = | & Ef @”jﬁl = organizations
ib Sub-total _ > 59 061 . 0./ 0.
¢ Total from contlnuahon sheets to Part VII SectJon A ______________________________ | 2 U 0. 0.
d Total (add lines 1b and 1c) .. b 56,061. 0. 0.

2 Total number of individuals [mcludlng but not limited to those listed abave) who received more than $100,000 of repor‘tab!e

compensation from the organization B 0
Yes | No

3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual — - 3 &
4 Forany individual listed on line 1a, is the sum of reportable compensatmn and other Compensatlon from the orgamzanon

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1ndw|dual for services

rendered lo the organization? If "Ves, " complste Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivad 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)

MName and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received mare than

$100,000 of compensation from the organization -

0

832008 12-31-18

09090521 759337 1067
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Form 990 (2018) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VIl . .. .o ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frﬂg’lﬂ}%i(oggder
revenue revenue 512 514
%g 1 a Federated campaigns _ |1a 35,783, i
g = b Membershipdues = |1b
‘,,-E ¢ Fundraisingevents ¢
gé d Related organizations | 1id
‘,‘;”E e Government grants (contributions) 1e 68,002.
= = f All other contributions, gifts, granis, and
,E,-E similar amounts not included above 1t 317,965,
Eg g Noncash contnbutions ncluded in lines 1a-11: § 8 ) 3 4 5 .
88| h Total.Addlinestatf .. e B | 421,750,
Business Code|
E 2a
LHI -
£8| o )
5x
E e
o f All other program service revenue
< B i €= s Lo 11 R o e
3  Investment income (including dividends, interest, and
othersimilaramounts) . p 4,496. 4,496.
4 Income from investment of tax-exempt bond praceeds P
O = o .
(i} Real (i} Personal
6 a Grossrents .. 36,712.
b Less:rental expenses 25,896,
¢ Rentalincomeorfloss) | 10,816.
d Net rental income or {loss) T 10,816. 10,816.
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses i
¢ Ganorfloss} ...
MEEGarBr (B85) ciussmnossmis i s, |
" 8 a Gross income from fundraising events (not
g including $ of
5 contributions reported on line 1¢). See
i PRI oo a| 28,302,
g b Less: directexpenses, ... ... .. . b 8,055.
Netincome or (loss) from fundraising events ... P 20,247. i 20,247.
9 a Gross incoma from gaming activities. See
B ] L [ T I a
b lLess:directexpenses h
Net inceme or {loss) from gaming activities ... | e
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory ... P
Miscellaneous Revenue IBusiness Code
11 a -
b —
c _ =
d Allotherrevenue
e Total. Add lines 11a-11d | 2 .
12 Total revenue. See instructions T 457.309. 10,816. Dl  BdeT43
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

CHATTANOOGA ROOM IN THE INN,

INC.

62-1402358 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note to any line inthis Part IX ...

[

LB acinelias smath i icpertadnines 61); Total e(fgﬁenses Prograi{fﬁlservice Manage{g)ent and Func‘#?a}isin
7b, 8b, 8b, and 10b of Part VIll. EXPENsSes general expenses expensesg

1 Grants and other assistance to domestic organizations

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, directars,
trustees, and key employees 59,698. 29,849. 23 ,87%, 5,970.
6 Compensalion notincluded above, to disqualified
persons (as defined vnder section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 184,281. 180,220. 2.437. 1,624,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) )

9 Other employee benefits 8 4 929, 7,688. 963._ 27L
10 Payrolltaxes ... 22,516. 19,387. 2,428. 701.
11 Fees for services (nan-employees):

B Manggement oo
[ S o |
R R, 9,233. 9,233,
g LobbYIg ..ommmemmasessmnnesms
e Professional fundraising services. See Fart IV, ling 17
f Invesiment managementfees . B
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} ameunt, list line 11g expenses on Sch 0.) 2,940. 2,940.
12 Advertising and prometion
13 Officeexpenses . 21535, 95 530
14  Information technology . e o
T o L 1 -
1 24,118. 24,118.
12 TAVEl  conemmm s s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and meetings
20  Interest 2218 2,918
21 Paymentstoaffiiates .. ... ) )
22 Depreciation, depletion, and amortization 27 083, 27,083.
23 Insurance 22,587. 22, 58%7. -
24 Other expenses. ltemize expanses not covered )
abave. {List miscellanecus expenses in line 24g. If line
24e amount gxceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING EXPENSES 25,459. 25,459.
b GUEST SERVICES 7,962, T G623
¢ SUPPLIES - 5.802. 5; 8024
d REPATIRS & MAINTENANCE 5,748. B, 748
e All other expenses 2979, 2,848. 137 5
25  Total functional expenses. Add lings 1 through 24e 422,006, 345,8963. 42,011 34,032,
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |__| il following SOP £8-2 (ASC 958-720)
B32010 12-31-18 Ferm 990 (2018)
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Form 990 (2018) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X i Q
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 2854 1 1; 000.
2 Savings and temporary cash investments AL T 3FL] 2 464,421,
3 Pledges and grants receivable, net .. 3 3,183.
4 Accounts receivable, net e - 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fart Il of Schedule L S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
u employees' beneficiary organizations (see instr). Complete Part 1 of Seh L 6
E 7 Notes and loans receivable, net 7
4 8 Inventories for sale OFUSE . o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1:113;:330
b Less: accumulated depreciation | 10b 484 ,243. 656 ,171.| 10¢c 629,088.
11 Investments - publicly traded securities 1 8,345.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets | . 14
15  Other assets. See Part I\-" Ime‘l1 6,2_@0- 15 6,200...
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..o 1,080,367.| 16 L1420 335,
17  Accounts payable and accrued expenses 24,497 .| 17 25,761, .
181 “ENTERERBIEE o e e 18
19  Deferred revenue 19
20 Taxexempt bond Ilabtll‘ues . 20
21  Escrow or custodial account ilabsllty Complete F’art IU of Schedule D 21
33 22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L S 22 —
= | 23 Secured mortgages and notes payable to unrelated third parties B 64,298.| 23 59 ,601.
24  Unsecured notes and loans payable to unrelated third parties =~ 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... 88,795.] 26 85,362,
Organizations that follow SFAS 117 (ASC 958), check here P E and
33 complete lines 27 through 29, and lines 33 and 34.
‘.‘:’ 27 Unrestncted netasgets 966,037. 27 995,?49.
ﬁ 28  Temporarily restricted netassets . 10,535.] 28 16,126,
T |20 Permanently restricted net assets . 15,000.| 29 15,000,
i Organizations that do not follow SFAS 117 {ASC 958), check here P D
& and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund " 31 -
% | 32 Retained earnings. endowment, accumulated income, or other funds L 32
= 33 Total netassets orfund BalanCes | . i s e e 991 i 572 . 33 1 § 026 i 875.
34  Total liabilities and net assets/fund balances 1,080,367.] 34 1312 237,
Form 990 (2018)
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Form 990 (2018} CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 page12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linein this Part XI i ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 457,309.
2 Total expenses (must equal Part [X, column (A), ine25) . . ... | 2 422,006.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 35,303
4 Net assets or fund balances at beginning of year (must equal Pan)( Ilne33 column (A} 4 a9l ., 57‘2_.
5 Netunrealized gains (losses) on investments &
6 Donated services and use of facilities e 6
7 Investment expenses 7
8  Prior period adjustments 8 s
9 Other changes in net assets ar fund balances (expialn in ScheduIe O] 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
columnua} 10 1,026,875,
| Part XII Fmanc:al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 e EI

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 revuewed ona

separate basis, consolidated basis, or both:

|:| Separate basis E Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

c If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staterments and selection of an independent accountant? 2c X

It the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a Asaresult of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1332 so |2 X
b If "Yes," did the arganization undergo the reqmred audlt or audlts’? If the orgaﬂlzahon dld not undergo the req ulred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .. 3b
Form 990 (2018)

B32012 12-31-18
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SCHEDULE A
(Form 920 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

CHATTANOOGA ROOM IN THE INN, INC.

Employer identification number

62-1402358

| Part | r 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 I:] A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or S90-EZ).)

3 |:| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:

section 170(b){1){A)iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

section 170(b){1)(A)vi). (Complete Part 11.)
A community trust described in section 170{b){1){(A)(vi). (Complete Part I1.)

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

0 00 ED O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

]
]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or

mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

p [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

g [
g 11

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ [
functionally integrated, or Type Il non-functionally integrated supperting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type 11|

(i Name of supported (i) EIN {iii} Type of organization _“'I-'j'“”?‘_‘J-‘."'?—ad?"’” IET T (v) Amount of manetary {vi) Amount of other
izati (described on lines 1-10  [HHZLACHRR COeLNET | support (see instructions) | support (see instructions)
organizatio se : S
sk abave (see instructions}) Yes No
Total
LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. &s2021 10.11.48  Schedule A {Ferm 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CHATTANOOGA ROOM IN THE TNN,

INC.

62-1402358 Page 2

| Part 1l | Support Schedule for Organizations Described in Sections 170{b}{1)(A](w} and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~

1

6

Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”)

Tax revenues levied for the argan-
ization'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 portien of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

FPublic support, Subtract line 5 from ling 4.

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

361,330

416,177

441,372.

560,367,

421,750.

2200996.

361,330,

416,177.

441,372,

560,367.

421 ,.750.

2200996,

98,688.

2102308.

Section B. Total Support

Calendar year (or fiscal year beginning in) B

7
8

10

1
12
13

Amounts from line4
Gross income from nnterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly 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 thraugh 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) 'Eotal

361,330.

416,177,

441,372,

560,367.

421,750,

2200996.

33,620.

29,424,

30,769,

34,696.

41,208.

169,719

985,

927.

1, 810,

| 2372625.

Gross receipts from related activities, etc. (see instructions)

12|

185,480.

First five years. If the Form 990 is for the organization's first, second ‘th[l’d fourth or flﬁh tax yearas a sechon 501(c)3)
organization, check this box and stop here

> |

Section C. Computation of Publlc Support Percentage

0g080521 759337 1067

____________________________________ 88.61 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 115 | 89.52 =%
16a 33 1/3% suppoert test - 2018, If the arganization did nat check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here, The organization gualifies as a publicly supported organization B X
>

14 Public support percentage for 2018 ({line &, column (f) divided by line 11, column (f)) 14

b 33 1/3% support test - 2017, If the organization did not check a box an line 13 or 169. and Ilne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization )
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13 183 or 16b and Ilne 14 i 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supponted organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 1?’a arld line 15is 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
B »[ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions B ,:1
Schedule A (Form 990 or 990-EZ) 2018

organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

832022 10-11-18

14
2018.03040 CHATTANOOGA ROOM IN THE INN 1067 1



Schedule A (Form 990 or 990-£2) 2018 CHATTANOQGA ROOM IN THE INN, INC. 62-1402358 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(5)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p= {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear

c Add lines 7a and 7b
8 Public support. (Subtmctiing 7c fam line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a) 2014 (b) 2015 [c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from |merest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on
12 Otherincome. Do not include gain
or loss frem the sale of capital
assets (Explain in Part V) oo
13 Total support. (add tnes &, 10¢, 11, and 12) ]
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

check this box and stop here ........ R,
Section C. Computation of Pubhc Suppor’c Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... .. 15 - %
16 Public support percentage from 2017 Schedule A, Part Il line 15 i, | 16 -_%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, calumn ()} [ 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not -

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . l:l

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1{3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P u
832023 10-11-18 Schedule A (Form 990 or 990- EZ] 2018
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Schedule A (Form 990 or 990-E7) 2018 CHATTANOOGA ROOM IN THE INN, INC.

62-1402358 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and 0, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class of purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the crganization have a supported organization described in saction 501{c)(4), (B), or (B)? /T "Yes," answer
() and (c) befow.

Did the organizaticn confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")7? if
"Yes," and if you checked 12a or 126 in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remaove any supported organizations during the tax year? If "ves,"
answer (b) and (c} below (if appiicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed. (i) the reasons for each such action;
fiiif the authority under the organization's organizing decument authorizing such action; and fiv) how 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 already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resull of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing arganization’s supported organizations? /f "Yes, " provide detail in
Part VI.

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 contributor? If "Yes,* comgplete Part | of Schedule L (Form 890 or 990-E£7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£7).

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 deiail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization 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 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

Nao

3a

3b

3c

4a

ab

4c

5a

5b

5¢

9a

9b

9c

10a

10b

832024 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CHATTANOOGA ROOM IN THE INN, INC.

62-1402358 Pages

| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a B
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1
2 Did the crganization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V| how providing such benefit carred out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization. - 2
Section C. Type |l Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, ' describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s). 1
Section D. All Type lll Supporting Organizations -
Yes | No
1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 980 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations B
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part V1 how you supported a governiment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaflly all of its activities. Z2a
b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? [f "Yes, " describe in Part VI the rofe piayed by the organization in this regard. 3b
852025 10-11-1B Schedule A (Form 9980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. }‘-\_ll
other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Hecoveries of prior-year distributions

Other gross incame (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partian of aperating expenses paid or incurred for praduction or

4 B E- [ T § T

G W N =

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

]

ca (=~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year foptionah

1 Aggregate fair market value 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 1ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o |o (o oo |w

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

s

w

see instructions)

Net value of non-exemptuse assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &}

0~ (O ||

5

67
7
8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Calumn A)
Enter 85% of lina 1

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

[4 I E - TSV i P

Income tax imposed in prior year

4
2
3
4 Enter greater of ling 2 or line 3
5
]

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization [see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHATTANOOGA ROOM IN THE INN, INC.

62-1402358 Page 7

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

Amounts paid to perfarm activity that directly furthers exempt purposes of supported

L)

organizatians, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

W |~ @ | |& |

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions,

9 Distributable amount for 2018 from Section C, ling 6

10 Line 8 amount divided by line 8 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;dlstzr;l:;tlons
re-

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lings 3a through e

Applied to underdistributions of prior years

T @m0 a0 |T|w

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section [,
line 7: b

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 HRemaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explainin Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part VI. Seg instructions. o

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess fram 2014

Excess from 2016

Excess from 2017

T (o |0 (T (W

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHATTANCOGA ROOM IN THE INN, INC. 62-1402358 Pages

Part VI SupMemenM|hﬁwmannmemﬂmemmmmmsmmmwby%nnhmTOPmﬂIMeﬂhoH?bPaﬂHMem
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Fart IV, Section D, I|ne52and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Sect:on B, line 1e; Part V,

Section [, lines 5, B, and 8; and Part V Section E, lines 2, 5, and 6. Also complete this part for any add|t10nal information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2014 AMOUNT: S 985.

2015 AMOUNT: $ 927.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Mame of the organization

CHATTANOOGA ROCM IN THE INN, INC.

Employer identification number

62-1402358

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ m 501(c) 3 ) (enter number) organization
527 political organization

Form 920-PF

501(c)(3) exempt private foundation

4947{al(1) nonexempt charitable trust treated as a private foundation

0 o000aano

501(cH3) taxable private foundation

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

Check if your crganization is coverad by the General Rule or a Special Rule.

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

General Rule

[ ] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi], that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-E2, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exciusively 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),

I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the bax on ling H of its Form 990-EZ or an its Form 9390-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or $90-PF) (2018}
Name of organization

Page 2
Employer identification number
CHATTANOOGA ROOM IN THE INN, INC. 62-1402358
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1 | BEACON FOUNDATION

(@)

KENNESAW, GA 31056

(b)

Type of contribution

Person EI
Payroll I:I
P.0O. BOX 2804 g 25,000. Noncash | |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | CITY OF CHATTANOOGA

Person IE
Payroll |:|
101 EAST 11TH STREET $ 43,195, Noncash [ |
(Complete Part || for
CHATTANOOGA, TN 37402 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CLARENCE HARRIS FOUNDATION Person  [X]
Payroll |:|
P.O. BOX 2448 ) $ 15,000. Noncash [ |
(Complete Part || for
CALHOUN, GA 30703 B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HOUSING & URBAN DEVELOPMENT (HUD) Person [ X
Payroll |:|
710 LOCUST ST., STE 300 - 19,659. Noncash [ ]

KNOXVILLE, TN 37902

{Complete Part |l for

noncash contributions.)
(@ (b) {e) (d)
No. MName, address, and ZIP + 4 Total contributions __Type of contribution
5 UNITED WAY OF GREATER CHATTANOOGA Person [XJ
Fayroll |:|
630 MARKET STREET 35,783. Noncash [ ]
(Complete Part |l for
CHATTANQOGA, TN 37405 noncash contributions.)
(a) (b) {c)
No. _Name, address, and ZIP + 4

6 | WELDON F.

Total contributions

{cl)

Type of contribution

OSBORNE FOUNDATION, INC Person | X|
Payroll |:|
100 WEST MLK BLVD, STE 210 10,000. | Noncash [ ]
(Compilete Part Il for

CHATTANOCOGA, TN 37402 noncash contributions.)

823452 11-08-18 Schedule B (Form 980, 990-EZ, or 990-FF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

CHATTANOOGA ROCOM IN THE INN, INC. 62-1402358
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF GREATER
7 | CHATTANOOGA, INC Person [ X]
Payraoll D
1400 WILLIAMS ST ) $ 10,000. Noncash [ |
{Complate Part Il for
CHATTANOOGA, TN 37402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAVID & DEBORAH ANDERSON - Person [ X|
Payroll E]
1103 LONGHOLM COURT $ 10,000. Noncash [ |
{Complete Part Il for
CHATTANQOGA, TN 37405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CYNTHIA STONE Person ||
Payroll [ ]
C/0 DEBORAH MILLER, 832 GEORGIA AVE $ 8,597. | Noncash [X]
{Complete Part Il for
CHATTANOQOGA, TN 37402 noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:_I
Payroll D
- 3 Noncash [ ]
(Complete Part |l far
noncash contributions.)
(@ (b) (c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person EI
Payroll f__|
& Noncash [:l
(Complete Part Il far
_ nencash contributions.)
(a) 0 (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payroll L__|
$ Noncash !:l
(Complete Part |l for
nencash contributions.)

823452 11-08-18

08090521 759337 1067
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Schedule B (Form 990, 930-EZ, or 950:-PF) (2018)

Page 3

MName of organization

CHATTANOOGA ROOM IN THE INN, INC.

Employer identification number

62-1402358

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

(a) (e)
No.
from Description of norE:]ash roperty given FARV/ for Sereae) D . i
Pt i property g (See instructions.) Ao recehven
WESTROCK CO COMMON STOCK, 221 SHARES
9
8,597. 18/1%/1B
(a) (©)
No.
from Description of nor'E:ilsh roperty given EM {or:an timain) N i
Parti p Eeep 9 {See instructions.) BRiERCa
(a) (©)
No. 7
from Description of nontish roperty given BNV lardatinate) D o i
Part | P properstg (See instructions.) At received
(a)
No. b (c)
from Description of norfc‘]’:lsh roperty given FMV (or estimate) D - i
_—— P REORREN. 2 (See instructions.) mie et
(a)
No. (b) (c) (d)
from Description of noncash property given it lorselimate) D i
L] P RroR 9 {See instructions.) ate received
(a)
No. b (c)
from Description of noriclish roperty given FRIY [or eatimate) o i
Part | P PropeTg (See instructions.) Dot raceived

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

Page 4

Name of arganization

CHATTANOOGA ROOM IN THE INN,

INC.

Employer identification number

62-1402358

Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mare than $1,000 for the year
from any one caontributor, Complete columns (a) through (&) and the following line entry. For organizations
completing Part Il enter the total of exclusively religious, charitable, ete,, contributions of $1,000 or less for the year. (Enler [his info. once,} } $ =
Use duplicate copies of Part 1l if additional space is neaded.
(a) No.
l];r:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee .
(a) No.
Ff’mTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrTi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
z a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

823454 11-08-18
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= = OMB No. 1545-004

SCHEDULE D Supplemental Financial Statements o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line§, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury B> Attach to Form 990. Open i Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

CHATTANOOGA ROOM IN THE INN, INC. 62-1402358

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {durlng year}
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor adviged funds

are the crganization’s property, subject to the organization's exclusive legal control? ! |:] Yes D No

Lo <

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . . B y ]:] Yes l.__l No
| Part Il | Conservation Easements. Complete n‘ lhe orgamzatron answered "Yes" on Forrn 990 Part IV Isne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat [j Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements i 2B
c Number of conservation easements on a certified historic structure mcluded in (a} o [T
d Number of conservation easements included in (¢) acquired after 7/25/08, and not ona hrstorlc siructure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred re[eased exhngIJlShed or termmated bythe Grganlzatlon during the tax
year P

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolailons and enforcmg conservatmn easements during the year

o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2]
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h)(4)(Bi(i)

and section 170M)A)B}®? . ... . .. T Llyves  [ne

9 In Part Xlll, describe how the orgamzatlon repor ts conservahon easemeants in its revenue and expense statement dnd ba!ance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for
conservalion easements.

Part Il f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if Ehe organization answered "Yes" on Form 990: Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or oiher similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 R T A R R e e B
(i) Assets included in Form 980, Part X |
2 If the arganization received or held works of art, hlsturlcal treasures or Other Slmlldr assets for f:n'mmal gain, prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1 o PP B
b Assetsincluded in Form 990, PartX e I,
LHA For Paperwork Reduction Act Notice, see the |nstruc‘tlor|s for Form 990 Schedule D (Form 990) 2018

832081 10-29-18
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Schedule D (Form 990) 2018 CHATTANOOGA ROCOM IN THE INN, INC.

62-1402358 page?2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply):
a [ Public exhibition
b [] Scholarly research e

d [ TLoanor exchange programs
|:| Other

c D 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 XlIl.

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 te be maintained as part of the arganization's callection? .. ... ... ..

|:.| Yes

|:|No

Part 1V | 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, custadian or other intermediary for contributions or other assets not included

b If "Yes " explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginning balance : . L1e
d Additions during the year : 1d
e Distributions during the year e |1
f Ending balance 1f

2a Did the organization |ncrude an amount on Form 990 F'art X Ime 21 for e5CIow or custochal account hablhty?

,I:IYes

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ...

DNO
L]

| Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 25 102, 25 048, ]

b Contributions ) 25 000, -
c MNetinvestment earnmgs gains, and Iosses .. 13, 54, 48,

d Grants or scholarships T =

e Other expenditures for facilities

and programs
f Administrative expenses "
g Endofvyearbalance . 25 115, 25.3.G2, 25,048,

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

a Board designated or quasi-endowment P 40.27 %
b Permanent endowment = 59,73 %
¢ Temporarily restricted endowment P .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations

b If"Yes" on line 3alii), are the related organlzailons Izsted as requwed on Schedule H'?

Deascribe in Part Xlll the intended uses of the organization’s endowment funds.

Ves | No
3a(i) X
3alii) X
3b

|_art VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 45,929, 45,929,
b Burldrngs 971,201- 391,126- 580,075.
¢ lLeasehold amplovements A L -
d Equipment 63,051, 61,467. 1,584,
e Other . .. ... 3%, 150, 31,650, 1,500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B),fine 10¢.} oo oo P> 629 r 088.

B32052 10-29-18
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Schedule D (Form 990} 2018 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page 3
Part VIl| Investments - Other Securities.

Complete if the arganization answered "‘{es" on Form 990, Part IV, line 11b. See Form 8390, Part X, line 12.
(a) Description of security or categary (incuding rame of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B)
(9]
©)
(E)
(F}
(S]]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13,) b
I Part IX | Other Assets.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 11d. See Form 9390, Part X, line 15,

(a) Description (b) Book value

(1)
(2) =
~— )
(4)
(5)
(6)
(7)
(8)
(<) =
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) oo B

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Bock value

_{1) Federal income taxes
{2)
@)
“)
)]
(6)
)
_ @
(9
Total, (Column (b) must equal Form 980, Part X, col. (Bl line 25.) . b B
2. Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l @
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page4
IPart XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 491,260.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments | Pa

b Danated services and use of facilites .~~~ | 9p

¢ Recoveries of prioryeargrants ... |2

d Other{DescribeinPartxmty ... |ad

e Addlines 2athrough 2d . | 2e .
3 Subtractline 2e fromiine 1 | .| 491,260.
4 Amounts included on Form 990, Part VIII, line 12, but not an line 1:

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

b Other (Describein Partxutty ...~~~ | 4 =33.,851.

¢ Addlines4aanddb T I—_—— - =33.,95 .

Total revenue. Add lines 3 and 4c ﬁ'h;s mus;f equaFFo:m 990 Pan‘! r‘me 12) 5 457 ,309.

| Part Xl I_J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 455 2 BSL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . |23

b Prior year adjustments 20

€ OHherlosses .. .. ... | 26

d Other (Describein PartXily . ... ... |2 23851

e Addlines 2athrough2d ] 2e 33,951,
8 Subtractline 2efromline 1 a3 422,006.
4 Amounts included an Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b da ] o

b Other Describein Part Xy .

¢ Addlinesd4aanddb TR e | O

Total expenses. Add ImesSand 4c {’Thrs musr equafForm 990 Parf.f J:ne TSJ s T | 11 422, 00

| Part Xlil| Supplemental Information.

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

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT FUNDS ARE TO BE USED TO SUPPLEMENT OPERATIONS.

PERMANENTLY RESTRICTED ENDOWMENT FUND EARNINGS ARE TO BE USED TO

SUPPLEMENT OPERATIONS.

PART X, LINE 2:

THE ENTITY ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON

A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSTTIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFITS ARE ESTIMATED BASED ON THE CUMULATIVE
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHATTANOOGA ROOM IN THE INN, INC. £2-1402358 Pzages
|Part XIll | Supplemental Information (continved)

PROBABILITY ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL

UNCERTAIN TAX POSITIONS. TAX POSITIONS FOR THE ENTITY INCLUDE, BUT ARE NOT

LIMITED TO, THE TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS

SUBJECT TO UNRELATED BUSINESS INCOME TAX. BASED ON ITS EVALUATION, THE

ENTITY HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

REQUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS. THE ENTITY'S EVALUATION

WAS PERFORMED FOR TAX YEARS ENDED DECEMBER 31, 2015 THROUGH DECEMBER 31,

2018, FOR FEDERAL INCOME TAX, THE YEARS THAT REMAIN SUBJECT TO EXAMINATION

BY MAJOR JURISDICTIONS AS OF DECEMBER 31, 2018.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE -8,055.
RENTAL PROPERTY EXPENSES ] -25,896,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -33,951,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE o 8,055.
RENTAL PROPERTY EXPENSES o 25,896.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 33,951.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

(Form 920 or 820-EZ)| Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered mare than $15,000 on Form 990-EZ, line 6a.

Cpartingi ar e Treany P Attach to Form 990 or Form 920-EZ. Open 19 Public

nieinal Hevanieiserios P~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHATTANOOGA ROOM IN THE INN, INC. 62-1402358

Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e I Salicitation of non-government grants
b |:| Internet and email solicitations f l:l Salicitation of government grants
c Phane solicitaticns g ! Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:' Yes D 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 organization.

i iil) Did v) Amount paid . .
(i) Name and address of individual i ; fEn oy {iv) Gross receipts t({] EOF ,eta;neﬁ by) (vi) Amount paid
or entity (fundraiser) iy Activity eSS | from activity fundraiser to (or retained by)
sonirbutions? listed in col. () | Or¢anization
Yes | No
) T s, - _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
orlicensing. B
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G (Farm 990 or 920-EZ) 2018
832061 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 CHATTANOOGA ROOM IN THE INN,

INC.

©62-1402358 Page2

| Part i [ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
TELL ME
(add col. (a) through
SOMETHING DE 2 col. (c))
= (event type) fevent type) {total number) ’
g
ax
B |1 Grossreceipts . ... 28,302. 28,302.
2 Lless: Contributions ... ...
3 Gross income {line 1 minus line 2) 28,302, 28,302,
4 Cashiprizes | ..o
5 Noncash prizes 150. 150.
@
W
5|6 Rentffacitycosts . . ... | 700. 700.
&
6|7 Food and beverages
£
8 Entertainmeént oo
9 Otherdirect expenses 7205 7.205:
10 Direct expense summary. Add Imes 4 through 9 in column (d) P B T
11_Net income summary. Subtract line 10 from line 3, column (d) | 20,.247.

Part Il l Gaming. Complete if the arganization answered "Yes" on Form 990, Pad IV hne 19 or reponed more than

315,000 on Faorm 990-EZ, line Ga.

Revenue

1 Grossrevenue ... ... ...

(a) Bingo

(b) Pull tahs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col, (a) through col. (¢))

2 BaBNEERS oo

3 Noncash prizes

4 Rentfacilitycosts

Direct Expenses

5 Otherdirectexpenses .. ...

L] ves % [ ves % || Yes %
6 Volunteerlabor D No D No No
7 Direct expense summary. Add lines 2 through 5 in column {d) b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "Mo," explain;

|:|No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

B32082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 CHATTANOQOGA ROCM IN THE INN, INC. 62-1402358 Pages

11 Does the organization conduct gaming activities with nonmembers? .. l:l Yes l:l No
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? . ... ..o [ ves [N
18 Indicate the percentage of gaming activity conducted in;
a1 T G e RO BIBIIY s L i s i o o8 o e S S e S | 13a Ya
b Anoutside facility T \_1§19_ %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [ INo
b if "Yes," enter the amount of gaming revenue received by the organization B % and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

|:| Director/officer f:] Employes l:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? i ves [ Mo
b Enter the amount of distributions required under state law to be distributed lo other exempt crganizations or spent in the
organization’s own exempt activities during the tax year B %
Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v): and Part IIl, lines 9, Sb, 10k,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-13 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Pages
| Part IV | Supplemental Information continued)

Schedule G (Form 980 or 990-EZ)
832084 04-01-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departiment of the Treasury .‘ Attach to Form 990 or 990-EZ, Open to Public
Initernal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
CHATTANOOGA ROOM IN THE INN, INC. 62-1402358

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOUSING OPPORTUNITIES THAT ARE AFFORDABLE FOR ELIGIBLE PROGRAM

GRADUATES .

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING

FIRM. THE EXECUTIVE DIRECTOR AND BOARD MEMBERS REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD OF DIRECTORS MEETS MONTHLY AND REVIEWS COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS OPEN TO PUBLIC INSPECTION ARE AVAILABLE AT THE OFFICE UPON

REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS OF SELCTING AN INDEPENDENT AUDITOR AND OVERSEEING THE AUDIT

HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2018)

832211 10-10-18
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