o 990

Department of the Treasury
Internal Revenuo Service

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMB No, 1545.0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) 2022
Po not enter social security numbers on this form as it may be made public. [~ Opento Public_ .
Go to www.irs.gov/Form990 for instructions and the latest information, - “Ingpection.

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B gﬁ;ﬁgﬁ'f; " C Name of organizatlon D Employer identification number
s | CHATTANOOGA ROOM IN THE INN, INC.
hnge Doing business as 62-1402358
fetien Number and street {or P.0. box if mail is not delivered to street addrass) Reom/suite | E Telephone number
e, | P.O. BOX 3564 (423)624-6144 L
e City or town, state or provincs, country, and ZIP or foreign postal code G Gross recalpts § 779,897.
fmended | CHATTANOOGA, TN 37404-0564 H(a) Is this a group retum
[35pea TE Name and address of principal officer;: LAY LOR HIXSON for subordinates?  [_Jves [X]no
pending SAME AS C ABOVE H{b} Are all subcrdinates included’FI:lYes |:I No
| Taxexempt status: [ X | 501(c)3) [T 501(c){ ) (nsertno) [ 4947(a)(1yor L] 527 If "No," attach a list. See instructions
J Website: WWW.CHATTANOOGAROOMINTHEINN . COM H{c} Group exsmption number

K_Form of organization: | X | Corporation [ [Trust [ Assoclation [T Other

[ L. Year of formation: 19 88 m State of lagal domicila: TN

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities; EMPOWERING WOMEN AND CHILDREN

g EXPERIENCING HOMELESSNESS TO REBUILD THIER LIVES
GE, 2 Check this box L_ithe organization discontinued Its operations or disposed of more than 25% of iis net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 18} ... 3 10
g 4 Number of Independent voting members of the governing body (Part VI, lineib) .. .. 4 10
& | 8 Total number of individuals employed in calendar year 2022 (Part V, lne 2a) . 5 28
E 6 Total number of volunteers {estimate ifnecessary) 8 787
;:6' 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L, In@ 11 ..o h 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIII, inethy 841,426. 704,194.
E ® Program service revenue (Part VIll, line2g) . 0. 0.
E 10 Investment Income {Part VIII, column (A), lines 3,4, and 7d) 1,708. 4,897.
11 Other revenue (Part VIIl, column (), lines §, 6d, 8¢, 9c, 10c,and 11e) 18,333, 26,829,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... B61,467. 735,920,
13 Grants and similar amounts paid (Part [X, colurn (A}, lines 13) 0. 0.
14 Beneflts pald to or for members (Part IX, column (4), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) . 407,013, 429,624,
2 | 16a Professional fundraising fees (Part [X, colurn (&), ine 11e) 0 0.
§ b Total fundraising expenses (Part |X, column (D), line 25) 42,747. T e R S L R
17 Other expenses (Part IX, coluran {4), lines 11a-11d, 11f2de) 255,790, 229,807,
18 Total expenses. Add lines 1317 {must equal Part IX, column (4), line 25 662,803. 659,431,
19 Revenue less expenses. Subtractline 18 fromline12 ..o 198,664, 76,489,
‘5§ Beginning of Gurrent Year End of Year
82|20 Total assets (Part X, lne 16) .o 1,400,185.[ 1,470,809,
S| 21 Total liabllities (Part X, Ne 26) e 74,433, 68,568.
25|22 Net assets or fund balances. Subtract line 21 from fne 20 ... 1,325,752, 1,402,241,

[Pari 1l | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha bast of my knowledge and belief, it is
true, corract, and complete, Daclaration of preparer {other than officer} s based on all information of which praparer has any knowledge,

| el
%f\l i)
ignature ot bitleer” >

[ V. 7. 79

Sign Dte
Here TAYILOR HIXSON, EXECUTIVE DIRECTOR
Type or prnt nama and e
Print/Type preparer's name Preparer's signatura Date Chock [ ][ PTIN

Paid PAUL JOHNSON III, CPA

self-employed P00932002

Preparer |Firm'spame JOHNSON, MURPHEY & WRIGHT, P.C.

FirmsEIN ©62-1093134

Use Only |Firm'saddress 301 NORTH MARKET STREET

CHATTANOQOGA, TN 37405

Pheneno.{423)756-1170

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

........................................... @ Yes | INo

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 960 (2022) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page 2
|,P,arl_:‘||]‘| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthis Park U1 ... |:|

1  Briefly describe the organization’s mission:
EMPOWERING WOMEN AND CHILDREN EXPERIENCING HOMELESSNESS TQ_ REBUILD
THEIR LIVES BY PROVIDING TRANSITIONAL HOUSING, SUPPORT, AND HOPE.

2 Did the organization undertake any significant proegram services during the year which were not listed on the
R [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes X] 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(¢)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a {Coda: ) Expenses $ 557,940, icudinggents of § } (Revenue 3,000. )
PROVIDED EMERGENCY SHELTER AND FOOD TO HOMELESS WOMEN AND CHILDREN
WITHOUT DISCRIMINATION IN THE CHATTANOOGA,TN AREA,
PROVIDED CASE MANAGEMENT AND CHILDREN'S ENRICHMENT.

4b  (Code: } (Expenses § Including grants of § } (Revenue $ )

4c  (Code: } (Expenses $ Including grants of § } (Revenue $ )

4d  Other program services {Describe on Schedule 0.}
{Expenses % including grants of § ) (Hevenue $ )
4e Total program service expenses 557,940.

Form 990 (2022)
232002 12-18-22
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CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 page3
Yes | No

1 Isthe crganization described in section 501(cH(3) or 4947(a)(1) (other than a private foundation)?

I£"Yes,” COMPIBtE SCROUUIR A ||| .. ..o cceece oo eeeaee sttt oo il X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposttion to candidatas for

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

during the tax year? If "Yes," complete Schedule C, Partll | e 4 X
5 Is the organization a section 501(c)i4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule G, Partift . 5 X
6 Did the organization maintain any doner advised funds or any similar funds cr accounts for which donors have the right to

provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Scheduie 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, Parttl 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCROOUIS D, PAME I | oo ettt st ettt e 8 X

9 Did the organization report an amount in Part X, line 21, for ascrow or custedial account llability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV [+ X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot In quasi endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicat:le.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAIEVE ettt e e oo oo 1Ma| X
b Did the crganization report an amout for investments - other securitles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ||| .. ... 11c X
d DId the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX' .. ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X 11e | X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," compiete Schedufe D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schedule D, Parts XEand XI et e et e 12a| X
k Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then complating Schedule D, Parts Xi and Xif is optional 12b X
13 Is the organization a school described in section 170(B)(1){A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintaln 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 forsign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1ana IV e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Indlviduals? If "Yes," complete Schedule F, Parts [l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes," complete Schedule G, Part .See instructions ..o, 7 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, Partll e e 18 | X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a7 If "Yes,"
complete Schedule G, PArtIll | oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 I *Yes," complete Schedule !, Parts fand il ... 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 paged
[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 1X, column (A}, line 22 If "Yes," complete Schedule I, Parts | and Hi 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former offlcers, directors, trustees, key employees, and highest compensated smployees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXBMPL BONAST | ettt e et oot n 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 244
25a Section 501(c)(3), 501{c)(4), and 501{c}{29) organizations. Did the organizaticn engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 253 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 /f "Yes," complete
Schedule L, Part ! 25b X

26 Did the organlzation repert any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditlons, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, PartIV' et 28a X
b A family member of any Individual described In line 28a7 If 'Yes," complete Schedule L, Partyv/ 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ine 28a or 28b7Hf
"Yes," complete SChedule L, Part IV e ——e e 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete SCREAUIE M ||| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " compilete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer meore than 26% of its net assets?if "Yes, " complete
SCHOTUIS N, PAITI | e e e e e e 32 X
33 Did the arganizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entlty? /f "Yes, " complete Schedule R, Part ll, Ili, or IV, and
PArt Vil T oo eee et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a x
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(b){13)? If "Yes," complete Schedule R, Part V. line 2 . 35bh
36 Section B01{c)}{3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi€ 2 | e 38 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Sehadule O L e e ceeiiaeaciris 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine In thls Party [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 0 - e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0 )
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming s
{gambiing} winnings to prize WINNGIS? ... ic
232004 12-13-22 Form 990 (2022)
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CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 page5
Statements Regarding Other IRS Filings and Tax Compliance continued)

| Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has i filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country
Ses instructions for fillng requirements for FINGEN Form 114, Report of Fareign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohlolted tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL AR QeAUGH e e e e
7 Organizations that may receive deductible contributions under section 170{c). B
a Did the organization receive a payment in excess of $75 made partly as a contributlon and partly for goods and services provided to tha payor?
b If "Yes," did the organization netify the donor of the value of the goods or services provided? .
Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

(7]

d i "Yes," indicate the number of Forms 8282 filed during the year

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

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organizatlon file Form 8899 as required? | 7g

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 o
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a denor, donor advisor, of related person?

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capltal contributions Included on Part VIl Ine12 ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites 10b
11 Section 501(c){12) organizations. Enter:
a Gress income from members or shareholdars || tla
b Gross Income from other sources, (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) e 11b :
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ................. | 12b | 5
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a [s the organization licensed 1o issue qualified health plans in mere than ane state? 13a
Note: 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 13b
¢ Enter the amount of reserves on hand .._........................ooooooooooooooeoooeooeeoee e 13¢ pid
1d4a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it flled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the saction 4980 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during e YEAr?, || .. . oot eresee st st bt

If "Yes," see the instructions and file Form 4720, Schedule N, - : ;
16 is the organization an educational institution subject to the section 4968 exclse tax on net Investment income? 16 X

If "Yes," complete Form 4720, Scheduls O, b
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

Bl X

that would result in the imposition of an excise tax under section 4951, 4952 or 49887 17
If "Yes," complete Form 6062, DR o
232006 12-13-22 Form 990 (2022)
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Form 990 (2022} CHATTANOOGA ROCM IN THE INN, INC. 62-1402358 pageB
Part VI| Governance, Management, and Disclosure. For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe 0. See instructions.

Check if Schedule C contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a

If there are material diffarences In voting rights among members of the governing body, or it the gé‘;'efn-l-ﬁ.é -------
body delegated broad autharity o an executive committee or similar committes, explaln on Schedute O.

b Enter the number of voting members included on line 1a, above, who are independent 1b

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

officer, director, trustee, of Key 8MPIOYEE? | ... ..\ oo oo 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherpersen? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9980 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or StOGKNOIAEIST . . e 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint ohe or

mote members of the GOVEINING BOY? e oot e oot ettt 7a X

b Are any governance declsions of the organization reserved to (or subject to approval by} members, stockholders, or
persons ather than the governing body? 7h X

8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the yaar by the following;
8 THe GOVEIMING DOGYT | ittt ettt e e oo e et et eee e oot eeee e
b Each commitiee with authority to act on behalf of the goveming body?
9 s 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 hames and addresses on Schedwle O ..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 affliates? 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affillates,
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 890 to all members of its governing body before filing the form? | 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

"12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a} X
b Were officers, directors, or trustees, and koy employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the follewing persons include a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... e 15b | X
If “Yes" to line 15a or 15b, describe ths process on Schedule O, See instructions.
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUriNGINe YEAI? et ettt et et n e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN , GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)}{3}s only} avallable
for public inspection. Indicate how you made these avallable, Chack all that apply.
Own webhsite [:j Another's website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, confilct 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

DORIS BONNER - 423-987-0723
230 N. HIGHLAND PARK AVE., CHATTANOOGA, TN 37404
232006 12-13-22 Form 990 (2022)
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Form 990 {2022} CHATTANOOGA ROOM IN THE INN, TINC,. 62-1402358  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line i this Part VIl i:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) If nc compensation was pald.
® | |st all of the organization’s current key employees, if any. See the Instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees [other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

|:| Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) o) {E) (F)
Name and title Average | o ot JPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak offlcer and a director/trustes} from from related other
(istany |2 the organizations compensation
hours for |5 . B organization (W-2/1099-MISC/ from the
related é E . % {W-2/1009-MISC/ 1099-NEC) organization
organizations| = | = Bls 1099-NEG) and related
beow |2|E|. |2 [EE s organizations
i) |E|2|£ |5 5[ E
{1) ERIN CREAL 40.00
EXECUTIVE DIRECTOR (ENDED 3/31/2023) X 61,557. 0. 0.
{2} ALICIA BRIGANTI CAUSEY 2.00
DIRECTOR X 0. 0. 0.
{3} AUEREY CONSIGLIO 3.00
TREASURER X X 0. 0. 0.
(4) KIMBERLY GEORGE RACE 2.00
DIRECTOR X 0. 0. 0.
(5) FORREST JTACKSON 2.00
DIRECTOR X 0. 0. 0.
(6) ABHLEY NICHOLS 2.00
DIRECTOR X 0. 0. 0.
(7) ANDY PEARSON 2.00
DIRECTOR X 0. 0. 0.
(8) DEEANNA JEFFREYS PETREE 2.00
DIRFCTOR X 0. 0. 0.
(9) BETH REED 2.00
DIRECTOR X 0. 0. 0.
{10) MONIQUE ROBERTS 3.00
EXECUTIVE COMMITTEE AT-LAR X X 0. 0. 0.
{11) JULIE RUSSELL-CRUNK 3.00
CHAIR X X 0. 0. 0.
{12) TAYLOR HIXSON 40.00
EXECUTIVE DIRECTOR (START 7/5/23) X 0. 0. 0.
232007 12-13-22 g Form 990 (2022)
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Form 990 {2022) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) (C) D) (E) {F)
Name and title Average ido not ci‘gfmggm an one Reportable Reportable Estimated
hours per | box, unless persor Is both an compensation compensation amouint of
week officer and a directot/trustes) from from related other
(istany |5 the arganizations compensation
hoursfor 51 B otganization (W-2/1099-MISC/ from the
related g £ z (W-2/1092-MISC/ 1099-NEC) organization
organizations| £ | S| | g |2 1099-NEC) and related
below (212 |22 5 organizations
ine) | 5|2 |€| 5585
b Subtotal s 6l,557. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines tband 1) ... 61,557, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization : 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highast compensated employee on
lne 1a? If "Yes," complete Schedulo J for such individual | e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for sueh individual

&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N BRI S
rendered 1o the organization? If "Yes, " complefe Schedule J for SUCHPEISON .. i i, 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) {B) {€)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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9
10390110 759337 1067 2022.05020 CHATTANOCOGA ROOM IN THE INN 1067 1




Form 990 (2022 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Page9
[ Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIl
(A) {B) {C] (D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under

sections 512 - 514
£2| 1a Federated campaigns ... 1a 64,127.]: BES ]
58 b membeshipdues 1b
m‘E ¢ Fundralsingevents . ... ... 1c 19,300,

%E d Related organizations .. 1d
) uE: e Government grants {contributions) |1e B7,289.
.g 5 £ All other contributlons, gifts, grants, and
§§ similar amounts not included above | ¢ 533,478.
g-g g Noncash contrloutions included In lines 1a-1f lg 3
od h Total. Adclines Ta-1f
Business Code -\
'g 2a
m b
33 .
£3| «
o f Al other program service revenue

g TotalLAddlines 2a-2f . . ... ...
3 Investment income (Including dividends, interest, and

other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds

4,897, 4,897,

5 Royalties ...,
{) Real
6a Grossrents ... ... 6a| 35,361,
b Less: rental expenses  [6b 32,361,
¢ Rentalincome or {joss) |6c] 3,000,
d Net rental income or (I088}......c.ccccovvvveeenn..
7 a Gross amount from sales of {i) Securitles {ii Other
asseis other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(loss) ... 7o
o0 d Netgalnor{loss) .........ccovieeevieii e
E 8 a Gross incoms from fundraising evants (not
5 including $ 19,300, of
contributions reported on line 1c). See
PartlV.line18 8a
b Less:direct expenses .. &b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming actlvities, See
Part IV, line 19 . ... 9a
b Less:directexpenses ... Sh
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... 104
b less:icostofgoodssold . 10b
¢ Net Income or (loss) from sales of inventory .......................
» Business Gode | . o o Ao e e O T I D
8 o[11a
Eg| b
£ d Allctherrevenue .. ...
e Total. Addlines 11a-19d ... - . i S
12 Total revenue, Seeinstructions . 735,920. 3,000. 0.] 28,726,
232009 12-18-22 . Form 990 (2022)
0
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Form 890 (2022)

CHATTANOOGA ROOM IN THE INN,

INC,

6§2-1402358  page10

{Part ]X | Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lIne I this Part IX ... i iiecieiteiiiiaeeeeeeaennss L1
Do not include amounts reported on lines 66, Total e{ﬁp))enses Progral(’lrilnservlce Managéﬁw}ent and Funélr:{a)lsln
75, 8b, 8b, and 10b of Part Vill sxpenses general expenses expensesg
1 Grants and other assistance to domestic organizations S KN
and domaestic governments. See Pari {1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, Ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees 73,794. 36,897, 29,518, 7,379,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described [n section 4958(c)(3)B) ..
7 Othersalariesandwages ... 310,854, 301,760. 5,456. 3,638,
8 Pension plan accruals and contributlons (Include
section 401{k) and 403(b} emplayer contributions)
9 Otheremployee benefits ... 16,278. 14,332, 1,480, 466.
10 Payrolltaxes . ... 28,698. 25,267, 2,609, 822.
11 Fees for services (nonemployees);
a Management ...
B LBGAL e
€ AGOOUNING ...\ oo oo 14,781, 14,781,
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. .. ...
g Other. (Ifline 11g amount exceads 10% of line 25,
zolumn {A), amount, list line 11g expenses on S¢h 0.) 29,688, 29,688,
12 Advertising and promotion
13 Office expenses . ... 10,678. 10,678.
14 Information technology
15 Royalties .. ...
16 OCOUPANCY .........ooooooocooeesers e 34,483. 34,483.
17 Travel e
18 Paymenits of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings | 2,903. 2,903,
20 Interest ... 2,445, 2,445.
21 Paymentstoaffliates ...
22 Depraciation, deplstion, and amortization 40,815. 40 [ 815.
23 NSURANGE . ..o 35,962. 35,962.
24  Other expenses. ltamize expensas not covered ' R B TR
ahove, (List miscellaneous expenses on line 24e. If
lIng 248 amount axceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.) Ceh e T
a FUND~RAISING 30,442,
b REPAIRS & MAINTENANCE 14,064, 14,064.
¢ SUPPLIES & EQUIPMENT 5,154, 5,154,
d
e All other expenses 8,392. 6,395. 1,997,
25  Total funstional expenses. Add linas 1 through 24a 69,431, 557,940, 58,744. 42,747,
26 Joint costs, Complete this ling only if the organization
reported in column (B) joint costs from a cembined
educational campaign and fundraising sclictation.
Check here g I following SOP 98-2 (ASC 958-720)
232010 12-16-22 Form 990 (2022)
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Form 990 (2022) CHATTANQOGA ROOM IN THE INN, INC. 62-1402358 pago11
[Part X |Balance Sheet
Check if Schedule C contains a response or note 1o any NS INTHIS PAMT X L........oocoovioiii it veerveeresee e eesessensnsesseseessseensesesiens L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 16,355.] 1 16,331.
2 Savings and temporary cash investments 763,923.] 2 773,749,
3 Pledges and grants receivable, net 8 ,666.] 3
4 Accounts receivable, net e, 657.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or foundar, substantlal contributor, or 35%
controlled entity or family member of any of these persons ... .
6 Loans and other recelvables from other disqualified persons {as defined s
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ 7 Notesand loans receivable, net 7
A 8 Inventories fOr SAle OF LSS |, .............coooiceceeeee e eeeees e 8
< | 9 Prepaid expenses and defered charges . 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 1,261,449, . : :
b Less: accumulated depreclation 10b 595,385. 604,384, 10c 666,064.
11 Investments - publicly traded securities 11 8,465,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intanglble @8Sets e e 14
15 Other assets. See Part IV, line 11 6,200.] 15 6,200,
16 Total assets. Add lines 1 through 15 (must equal line 33} ... 1,400 f 185.] 15 1,470,809,
17 Accounts payable and accrued eXpenses 31,609.] 17 28,698.
18 Grants Payable | ... ........ccouieeeriroetsis et s e
19 Deferred reVeNUe . . s
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
# |22 Loans and other payables to any current or former officer, director,
= trustees, key employes, creator or founder, substantlal contributor, or 35%
_‘5 controlled entity or family member of any of thesepersons
= |23 Secured mortgages and notes payable to unrelated third parties 42,824 .] 23 37,620,
24 Unsecurad notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Inceme tax, payables to related third
parties, and other liabilities not Included on lines 17-24), Complete Part X
OFSChEUIB D L Lo rereee e oo 0. 25 2,250,
26 Total liabilities. Add lines 17 through 25 74,433.] 26 68,568.
" Organizations that follow FASB ASC 958, check here w
3 and complete lines 27, 28, 32, and 33. : L TR AR R
é 27 Netassets without donor restrictions 1,310,487, 1,386,976,
@ |28 Netassets With doNOr FOSIIOHONS .._...........vveervrerenr oo 15,265.] 28 15,265,
5 Organizations that do not follow FASB ASC 958, check here L] SO el s SR
","_ and complete lines 29 through 33. S I
; 29  Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f, 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . . 1,325,752.] 32 1,402,241,
33 _ Total liabilties and net assets/Afund balances ... ... 1,400 1 185.] 33 1,470 , 809,
Form 990 (2022)
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10390110 759337 1067

Form 990 (2022) CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 pagei2

|-_F!art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or hoteto any ine inthis Part X ..o, D
1 Total revenue {must equal Part VIIL, column (&), ne 12) oo, 735,920,
2 Totalexpenses (must equal Part IX, column (&), IN@ 26) | . ... e 659,431,
3 Revenue less expenses, Subtract ine 2 fom et 76,489,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 1,325,752,
§ Netunrealized gains (losses) on INVestMBntS | . e
6 Donated services and use of facilitles e
7 INVeStBIt @XPBNSOB | | . ettt ene e
8 Prior period adjustments | ..
9 Other changes In net assets or fund balances {explain on Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
GOIIMIN (B) Lo et e e et ees b eser it e eer e te st ehe tob et ot ehestseeacatesasies 10 1,402,241,

| Part XII| Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line N this Part X1 ....oovvevniviiviiiiiniiie oo

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financlal statements for the year were complied or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis (I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls ] Consolidated basis [ Both consolidated and separate basis
¢ if "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth In the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule © and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2022)

232012 12-13-22

13

2022.05020 CHATTANQOGA ROOM IN THE INN 1067 1




SCHEDULE A . . .
Form 950) Public Charity Status and Public Support

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No, 1645-0047

Complete if the organization Is a section 501{c}{3} organization or a section 2022
4947(a)(1) nonexempt charitable trust. -

. Openté Pubhc

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

Mame of the organization Employer 1dentlflcat|on number

CHATTANOOGA ROOM IN THE INN, INC. 62-1402358

[Partl.| Reason for Public Charity Status. (Al organizations must complete this part)) Ses instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

14} I

0 00 kL (]

-1}

10

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[_] A schoo! described In section 170{)(1)(A)i). {Attach Schedule E (Form 990))

A hospital or a cooperative hospital service organization described in section 170{h){1){A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{(h){1}{A}iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{A}iv). {Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)(1){A)v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public describad in
section 170{b)}{ 1{{A}{vi). (Complete Part II.}
A community trust described in section 170(b){(1){A)}vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1}{A)Ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to fts 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 Juna 30, 1975.
See section 509(a){2). (Complete Part (1)

1 I:' An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 508{a)(1) or section 509{a){2). See section 509({a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:' Type II. A supporting organization supervised or controlled In connection with its supported organization(s}, by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complate Part IV, Sections A and C.
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
a ] Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
regquirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally Imtegrated, or Type |l non-functionally integrated supporting organization.
T Enter the number of supported organizations e | |
g Provide the following information about the supported organization(s).
(i) Name of supported (il EIN ((Id“és:lg’r?t?egif ;:glargza:ltigg nm‘l‘? {v) Amount c?f mcneltary v Amoun.t of oth.er
organization abuve lsee instructions) Yeos No support {see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 CHATTANCOGA ROOM IN THE TINN, INC. 62-1402358 Page2
Support Schedule for Organizations Described in Sections 170(b)(1 Y{A)(iv) and 170{B)(){A){vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or If the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complets Part l11.)
Section A. Public Support
Calendar year (or flscal year beginning in} {a) 2018 {b} 2019 {c} 2020 {d}) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 421,750.} 681,114.] 759,357.| 8B41,426.] 704,194, 3407841,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
4 Total. Add lines 1 through3 421,750.] 681,114.] 759,357.[ 841,426.] 704,194.] 3407841.
5 The portien of total contrlbutions s e S i S \
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,

oM e 38,452,
6 _Public support. Subiract line 5 from line 4. 3369389,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 (b} 2019 {c} 2020 {d) 2021 {e} 2022 {f) Total
7 Amounts fromlined . 421,750. 631,114- 759,357- 841,426' 704,194. 3407841,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 41,208. 58,277. 33,545. 31,647. 4,897. 169,574.

9 Net income from unrelated business
activities, whether or not the
husiness Is regularly cartied on

10 Other Income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines Tthrough [ S S R smewes i 357741b.
12 Gross receipts from related activities, etc. (see InStrLICtIOI'IS) _____________________________________________________________________ 12 | 171,886.
13 First & years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}{(3)

organization, CheCK This BOX AN SHOD eI L. i oo oot e e et s en et eee e e s et e e arere s |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 11, column @) ... 14 94.19
15 Public support percentage from 2021 Schedule A, Part L, line14 15 92.35 oy

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and ling 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-eircumstances test - 2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is 10% or more,
and if the organization meets the facts-and-circumstances test, checlc this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... . . |:|
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1% is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumnstances test. The crganization qualifies as a publicly supported organization |:|

Schedule A (Form $90) 2022
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Schedule A 62-1402358 pages

{Complete enly 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 I1.)
Section A. Public Support

Galendar year (or fiscal year beglnning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributlons, and

membership fees received, {Do not

include any "unusual grants.")

2 Gross recslpts 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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation's kenefit 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

€ Total. Add lines 1 through 5 ... .

7a Amoeunts Included on lines 1, 2, and

3 recelved from disquallfied persons

b Amounts included on lines 2 and 3 received
from other than disquallfied perscns that
exceed tha greatar of $6,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Taand 7b

B Public support, guptact e 7e from e §.
Section B. Total Support

Galendar year (or fiscal year baginning in) {a) 2018 {b) 2018 (c) 2020 {d} 2021 {e) 2022 {f} Total
9 Amounts fromline®

10a Gross income from interast,
dividends, payments received an
securities leans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxas) from businesses
acquired after Juna 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
of loss from the sale of capital
assets (Explainin Part V1) -..eoeee

13 Total support, (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3} organization,

CNECK N DO AN O B i iiiiiiiiiiiieiiieiieiieseseeestseeetitieiaiteie et eee seeerstantetsensssennss |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 18, colurn @y 15 %
16 Public support percentage from 2021 Schedule A, Part L line 15 .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage far 2022 (line 10¢, celumn (f}, divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 [s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, [f the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lne 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |::|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
232023 12-09-22 Schedule A (Form 9390) 2022
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Schedule A (Form 990} 2022 CHATTANOOGA ROOM IN THE INN, INC.
Part V| Supporting Organizations

62—1402358 Page 4

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sectlons A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part I, complete Sections A and D, and complate Part V.}

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organizatlon's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

bid the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a){1} or {2)7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization describad in section 501(c){4), (5), or 6)? If "Yas," answer
fines 3b and 3¢ befow.

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

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 organizationy? if
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c balow.

Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organlzation? If "Yes," describe in Part V1 how the organization had stich control and discretion
despite being controflad or supervised by or in connection with its supported organizations.

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1} or (2)7 /¥ "Yes," explain in Part VI whatl controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authorfty under the orgarization's organizing document authorizing such action; and (iv) how the action
was accompilished (such as by amendment to the crganizing document).

Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result 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 facilitios) to
anyone other than (j) its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jil} other supporting organizations that also
suppaort or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(as defined in section 4958(c)3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complste Part | of Schedule L (Form 990),

Did the organization make a lean to a disqualified person {(as defined In section 4958) not described on line 72
If "Yes," compiete Part | of Schedule L (Form 990).

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))7 If "Yes," provide defail in Part VL.

Did one or more disqualified persons {as defined on line 9a) hold a controliing Interest In any entity in which
the supporting arganization had an interest? If "Yes," provide detail in Part V1.

Dld a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide detaif in Part VI.

Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f} (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? If "Yes," answer line 106 below.

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

Yes

No

_9

9c

10a

10b

232024 12-09-22
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Schedule A (Form 990) 2022 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 pages
[Part V] Supporting Organizations iontinued)

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, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more suppcrted organizations have the power o regularly appoint or elect at least a majority of the organization's officers,
directors, ot trustees af all times during the tax year? If "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activitles. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{g)? /f "No," describe in Part VI how contro!
or managetnient of the supperting organization was vestaed in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ili Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appolnted or elected by the supported
organization{s} or (lj} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continucus working relationship with the sugported organization(s).

3 By reason of the relationship described on line 2, above, 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
stipported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a !:] The organization satisfied the Activities Test. Complete line 2 below.
b L__| The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI hiow you supported a governmental entity (see instructions).

2  Acitivities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's actlvities during the tax year directly further the exempt purposes of e
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 organization was responsive to those supported organizations, and how the organization determined
thaf thesa activities constituted substantially all of its activities.

b Did the activities described an line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Ves," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in s
these activities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
cf its supported organizations? If "Yes, ' describe in Part VI the role played by the organization in this regard. 3b
232025 12-00-22 13 Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022

CHATTANQOGA ROOM IN THE INN,

INC. 62-1402358 pages

]Par‘tVL

Type Il Non-Functionally Integrated 509(a){3) §upporting Organizations

1 || Check here ff the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See instructions.
All other Type lll non-functlonally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A Prior Year {optiona)

Net shortterm capital gain

Recoveries of pricryear distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletlon

A |b (W=

D | |80 | =

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

[+7]

7 _ Other expenses (see instructions}

-~

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

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year {optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

oo |a |T R

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

2  Acquisition indebtedness applicable to non-exempt-use assets

2]

Subtract line 2 from line 1d.

(2]

S

see instructions).

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,

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

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

|~ ;|5

Minimum Asset Amount {add line 7 to line 6}

R |~ > ¢ |

Section C - Distributable Amount

Current Year

Adjusted net ingorme for prior year {from Section A, line 8, column A}

Enter (.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3,

Income tax imposed in prior year

(LA E- LSRN | S

[N REN AR B

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

6

~

instructicns).

L] Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

232028 12-09-22
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Schedule A (Form 990) 2022 CHATTANQOOGA ROOM IN THE INN, INC. 62-1402358 page7
[Part V'] Type Iil Non-Functionally Integrated 509(a){3} Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aslde amounts (prior IRS approval required - provide detalls in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. [
7 Total annual distrlbutions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls In Part VI). See instructions. 8
8 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) {if) (i)
Section E - Distribution Allocations {ses Instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause reguired - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Appled to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

lne 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lings 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a fram line 2. For result greater
than zere, explain in Part V1. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

ke |™e oo |5

s

FN

o |a|o (T |=

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 Pago 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Sectlon B, line 1e; Part V,

Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any addltlonal information,
(See instructions }

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

MISCELLANEOUS

SCHEDULE A, PART II, COLUMN B FOR 2019

THERE WAS A CHANGE IN ACCOUNTING PERIOD IN THE PRIOR SHORT YEAR 1/1/19
- 6/30/19.

THIS COLUMN REPORTS THE INCOME OF A 18- MONTH PERIOD, 1/1/19- 6/30/20.

232028 12-09-22 Schedule A (Form 990) 2022
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CHATTANOOGA ROOM IN THE INN, INC, 62-1402358
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Total Excess

Contributions

Contributions

BEACON FOUNDATION CHARITABLE TRUST 110,000.

38,452,

Total Excess Contributions to Schedule A, Part I, LIne B oo ee e seeeee e er e
223171 04-01-22

38,452,




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990} Attach to Form 990 or Form 990-PF. 20 22
Department of the Treasury Go to www.lrs.gov/Form990 for the latest informatlon.
Internal Revenue Service

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

Organization type (check one):

Filers of: Sectlon:

Form €90 or 980-EZ 501{c)( 3 ) {enter number) organization

]

4947 (a)(1) nonexempt chatitable trust not treated as a private foundation

527 political organization

Form 890-PF L] 501(c)(3} exempt private foundation
|:| 4947 (a}{1) nonexempt charitable trust treated as a private foundation

501(c){3} taxable private foundation

Check if your organization Is covered by the 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more {in money or
property) from any one contributor, Complsta Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

X1 For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(L)(1}A)vi), that checked Schedule A {Form 990), Part II, 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 VI, line 1h;
or {il} Form 990-EZ, line 1, Complete Parts [ and 1l

[:' 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, total contributions of more than $1,000 exclusively for refigious, charitable, sclentific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" In column (b) Instaad of the contributor name and address), II, and Il

|:| For an erganization described in section 501(c)(7), (B), or (10) filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributlons totaled more than $1 ,000, If this box
is checkadl, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unlass 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 arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of Its Form 990; or check the box on line H of its Fortm 990-EZ or en its Form 990-PF, Part |1, line 2, to certify
that [t doesn't meet the filing requirements of Schedule B (Form 290).

LLHA For Paperwaork Reduction Act Notice, see the instructions for Form 990, 980-E2Z, or 990-PF. Schedule B {Form 290) {2022)

223451 11-16-22




Schedule B {Form 980} (2022}

Page 2

Name of organization

Employer identification number

CHATTANOQGA ROOM IN THE INN, INC. 62-1402358
Part _'I _ Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF CHATTANOOGA Person
Payroll I:l
101 E. 11TH STREET, 3RD FLOCR 37,000. Noncash [ |
{Complete Part Il for
CHATTANQOGA, TN 37402 noncash contributions.)
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TENNESSEE HOUSING DEVELOPMENT Person  [X]
ANDREW JACKSON BLDG., THIRD FLOOR, 505 Payroll ]
DEADERICK ST. 50,289. Noncash [ |
{Complete Part Il for
NASHVILLE, TN 37243 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF GREATER CHATTANOOGA Porson | X]
Payroll |:|
630 MARKET STREET 64,127, Moncash [ |
(Complste Part 1| for
CHATTANQOOGA, TN 37402 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ERTK WRIGHT Person
Payroll [:]
8547 KENSLEY LANE 15,507. Noncash [ |
{Complete Part || for
HIXSON, TN 37343 noncash contributions.)
{a) {) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BECKY SMARTT-MCDONALD Person
Payroll |:|
523 BATTERY FLACE 15,000. Noneash [ |
{Complete Part |l for
CHATTANOOGA, TN 37403 noncash contributions.)
(a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.)

223452 11-15-22
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Schedule B (Form 990} (2022)

Page 3

Nama of organization

Employer identification number

CHATTANOOGA ROOM IN THE INN, INC. 62-1402358
Partll Noncash Property (see Instructions). Use duplicate copies of Part |l if additlonal space is needed.
(a)
(c)

ﬁr‘\l:r;i Besorlotion of (b) h v i FMYV {or estimate) Dat (d) ved
ot escription of noncash property given (Ses Instructions.) ate receive

(a)

{c)
f:lo"n'1 Deseriotion of ®) N FMV (or estimate) Dat - g
ot escription of noncash property given (Ses Instructions.) ate receive

{a)

{c)

No. () ) FMV (or estimate) (d) .
from Description of nancash property given See | . Date received
Part | {See instructicns,)

(a)

{c)

No. o {b) , FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{c}

No. » (o) ) FMV (or estimate) o
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)

{c)

No. o (k) ) FMV (or estimate) (d) .
from Description of noncash property given \ ) Date received
Part| {See instructions.}

223453 11-15-22
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Scheadule B {Form 990} (2022}

Page 4

Name of organization

CHATTANOOGA ROOM IN THE INN, INC.

Employer identification number

62-1402358

F_ aﬂ_ “l ' Excluslvely religlous, charitable, ete., coniributions to organizations described In section 501{c)(7), (8), or (10) that total more than $1,000 for the year
ST from any one gontributor, Gompleta columns {a) through (e} and the following line entry. For organizations

completing Fart I}, enter the total of exclusively religious, cheritable, ste., contributions of $1,000 or less for the year. (Enter thls Info. once.) $

Use duplicate copies of Part Il if additlonal space Is neaded.

(a) No.
g;TI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igr(:-?i (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.
II'mrTl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr;'rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223464 11-15-22 Schedule B {Form 990} {2022)
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SCHEDULE D Supplemental Financial Statements - OMBNo.15450047
{Form 990) Complete if the organization answered "Yes" on Form 9920, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . _ _

Department of the Treasury Attach to Form 990. E i OpentO Public N, 1

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. 2 Inspection <

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

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

G b O =

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

Totalnumber atendofyear ...
Aggregate value of contributions te {during year)
Aggregate value of grants from (during year}
Aggregate vaelueatend of year ...
Did the organization inform all doners and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No

Did the organization inferm all grantees, donors, and donor advisors In writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the dotor or donor advisor, or for any other purpose conferting

| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land fot public use (for example, recreation or education) Preservation of a historically important land area
] Protection of natural hahitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if tha organization held a qualified conservation contribution In the form of a conserv. ation easement on the last

day of the tax year. 277+ Held atthe End of the Tax Yaar
Total number of conservation aSEMENTS | . .. . . et 2a

Total acreage restricted by conservation @asements ... e e 2b

Number of conservation easements on a certified historic structure included In(a) ... . 2¢

Numkber of conservation easements included in (c) acquired after July 25,2008, and not on a

historic structure listed in the National Register | . e, 2d

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes |:| No

Staff and volunteer hours devoted to menitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{4){B){i)
and section 170(h)(4)(B)(ii)?
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and Include, if applicable, the text of the footnote to the organization's financlal statements that describes the

prganization’s accountlng for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part X1l the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to raport In its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterms:

(i) Revenue included on Form 990, Part VIIL fine 1 e, $
(i) Assetsincluded In Form 890, Part X e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b_Assets included in Form 800, Part K et e enerans $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2022

232051 08-01-22
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Schedule D (Form 990} 2022 CHATTANOOGA ROOM TN THE INN, INC. __ 62-1402358 page2
‘Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its

collecticn items {check all that apply):

a D Public exhitsition d |:| Loan or exchange program
b ] Scholarly research e [ other
c 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 X1il.
5 During the year, did the organizaticn solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ..o [1ves [ Ino

PaitIV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 280, Part X, line 21,

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMM OO0, PAMLXT e e et et e ettt et er s oo [ lves [N
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BegInNING DAlANCE ||| ..o e ettt 1c
d Additions dUriNG TG YBAr || . . ... et e res 1d
e DistribUtions during The YBar e e ettt en s 1e
B OENdING DAIANGE e et oottt ettt 1f

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodlal account liabiltty? I ves L_INo

b_If "Yes ' explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XL 0o
|PartV| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Cumrent year (b} Prior year {c) Twa years back |({d} Three years back | {e) Four years back

1a Beginning of yearbalance 25,138, 25,138, 25,134, 25,123, 25,115,
b Contrbutions ...
¢ Net investment earnings, gains, and losses 63, 4. 1L, 8,
d Grants or schelarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses

g Endofyearbalance 25,201, 25,138, 25,138, 25,134, 25,123,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment 40.4790 %

b Permanentendowment 59.5210 %

¢ Term endowment L0000 o

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated OMGANIZAHONS |___...............coooiooioeoeo oo eosseesss et eee oot ere e 3afi) X

(i) Rolated ONGANIZAtIONS ||| e eeee oo eeeee e eees oot e 3alii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

4__ Describe in Part Xl the intended uses of the organization’s endowment funds.
‘Part Vi ;| Land, Buildings, and Equipment.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other) depreciation
18 LA00 e 45,929, roe o oo 45,929.
b BUldINGS e 1,071,281, 506,454, 564,827,
¢ Leasehold improvements .
d Equipment ... ..o 80,531. 46,796, 33,735,
@ Other ... 63,708, 42,135, 21,573,

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10¢.} . ... 666,064.

Schedule D {Form 990) 2022

232052 09-01-22
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Schedule D (Form 990) 2022 CHATTANOCGA ROOM IN THE INN, INC. 62-1402358 Page 3

Pait VII| Investments - Other Securities.

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

{a) Description of security or category gnoluding name 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) Cther

A

B)

©

)

(B

(F)

@

{H)

Total, (Col. (k) must equal Form 830, Part X, col. (B) line 12.)

Part VIl investments - Program Related

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

(a) Description of investment

(b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1}

(2}

(3}

(4

(5)

(6)

)

(8

{9

Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.)

PartIX]| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

{2)

{3)

{4

{5)

{6)

{7

{8)

{9)

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

PartX'| Other Liabilities.

Complets if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

{1) Federal income taxes

) PROPERTY DEPOSITS

2,250,

&)

@

)

(6

)

@

@

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

P 2,250,

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothate has been provided in Part XIIl

232063 09-01-22
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Schedule D (Form 990) 2022 CHATTANOCOGZA ROOM IN THE INN, INC. 62-1402358 page 4
XI' | Reconciliation of Revenue per Audited Financial S Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 779,897,

N o=

Amounts included on line 1 but not on Form 980, Part VI, tine 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facliities
¢ Recoveries of prior year grants
d
e

GCther (Describe in Part XlIl.)
Add ines 28 thIOUGN 20 e 0.

779,897.

4  Amounts Included on Form 990, Part VII}, line 12, but not on line 1:
a Investment expenses not Included on Form 920, Part VIII, line 7b
b Other (Describe In Part XIil.)

Add lines 4a and 4b

-43,977.
735,920,

Return.

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

Total expenses and losses per eudited financlal statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adUSIMENtS . e
¢ Other losses 2¢
d
e

703,408,

N -

Other (Describe in Part X111}

Add lines 2a through 2d 43,977,

3 Subtractline2e fromline 1 e 3 659,431.
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b da

b Other (Describe in Part XL} e, ‘

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18.) ... 5 659,431,
[Part XIll| Supplemental Information.

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

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT FUNDS ARE T0 BE USED TO SUPPLEMENT OPERATIONS.

PERMANENTLY RESTRICTED ENDOWMENT FUND EARNINGS ARE TO BE USED TO

SUPPLEMENT OPERATIONS.

PART X, LINE 2:

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

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

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

EXAMINATTION 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

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Ferm 990) 2022 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 pages
|Par_t,X_II_I | Supplemental Information (continued)

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

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

WAS PERFORMED FOR TAX YEARS ENDED JUNE 30, 2020 THRQUGH JUNE 30,2023, FOR

FEDERAL INCOME TAX, THE YEARS THAT REMAIN SUBJECT TO EXAMINATION BY MAJOR

JURISDICTIONS AS OF JUNE 30, 2023,

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

DIRECT FUND-RAISING EXPENSE -11,616.
RENTAL PROPERTY EXPENSES ~-32,361.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -43,977.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUND-RAISING EXPENSE 11,616.
RENTAL PROPERTY EXPENSES 32,361,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 43,977.

Schedule D {Form 990} 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 290-EZ, line 6a,

Departiment of the Treasury Attach to Form 990 or Form 990-EZ.
Intarnai Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information.

Nama of the organization

CHATTANOOGA ROOM IN THE INN, INC. 62-1402358

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 following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b [ Intermet and email sclicitations t[] Solicitation of govemment grants
c |:| Phone solicitations g |:| Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees, or
kay employees listed in Form 990, Part VH} or entlty in connection with professional fundraising services? T Yes [ INo

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

{iit) pid {v) Amount paid

(i) Name and address of Indlvidual L tindraiser | (iv} Gross recelpts | to (or retained by) | (1) Amount paid
i - (if) Activity have oustod ) ' 1o {or retained by)
tity (fu fundraiser gl
or entity (fundraiser osnitminer| o MY peinoon ) | oraenization
Yes | No

Total ettt enanas
3 Listall states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990} 2022

232081 10-27-22
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Schedule G {(Form 990) 2022

CHATTANOOGA ROOM IN THE INN,

INC.

62-1402358 Page2_

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 Bb. List avents with gross receipts greater than $5,000.

E
{a) Event #1 (b) Event #2 (c) Other events (o) Total svents
NONE {add col. (a) through
CHATTADERBY col. {c)
o {event type) (event typs) {total number) )
3
C
(]
8|1 Grossrecelpts .. 54,745, 54,745,
2 Less: Contributions . 19,300, 19,300,
3 Gross income (line 1 minus line2) ... 35,445, 35,445,
4 Cashprzes . . . . .. ... 150. 150,
& Nencashprizes
]
[14]
w
5|6 Rentfeclitycosts ... 3,175, 3,175.
a
B |7 Foodandbeverages
5
8 Entertainment . ...
9 Otherdirect expenses .. 8,291. 8,291,
10 Direct expense summary, Add Iines 4 through O in ColUmn (d) 11,616,
11 Net income summary. Subtract line 10 from line 3, column (d) ..o 23,829,
Partlll-| Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, o reported more than
$15,000 on Form 990-E2, line Ba.
. (b) Pull fabs/instant ) {d) Total gaming (adcd
QD
E (a} Bingo bingo/progressive bingo | (&) Othergaming 1"t raugh col. tel)
1}
3
o
1 Grossrevenue ...
g2 Ceshprizes
1]
B
213 Noncashprizes | . ... .. ...
il
B .
S|4 Rentfecilitycosts ...
a
§ Otherdirectexpenses .. ...
[ Ives % [ ves % || Yes %
6 Volunteerlabor No D No |:| No
7 Direct expense summary. Add lines 2 through 5 Incolumin{d) .. ..
8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the stats(s) in which the crganization cenducts gaming activities:

a Is the arganization licensed to conduct gaming actlvities in each of these states? ... . L Tves L[] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... . L_lves [_] No
b If "Yes," explain;

232082 10-27-22 Schedule G (Form 990) 2022

10390110 759337 1067

32

2022,05020 CHATTANOOGA ROOM IN THE INN 1067 1




Schedule G {Form 990) 2022 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 pages

11 Does the organization cenduct gaming activitles with nonmembers? ... e L lves L nNo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or cther antity formed
to administer charitable GaMINGT | . .. ettt L Jves [1no
13 Indicate the parcentage of gaming activity conducted In:
a The organizatlon's TAaClity . _.............c..ccooio oottt 13a %
b Anoutslde FaCHItY | .. . et ettt 13b %
14  Enter the hame and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
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  $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Nama

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming lICEBNSET | L . ittt e et et [ Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year _$

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

232083 10-27-22 Schedule G {(Form 990} 2022
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Schedule @ {Form 990 CHATTANOOGA ROOM IN THE INN, INC. 62-1402358 pages
I-ﬁ_.-art i_V;.| Supplemental Information (continued)

Schedule G (Form 990)
235084 04-01-22
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= OMB No, 15645-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
{Form 990} Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury Attach to Form 990 or Form 990-EZ. -Open'to Public-
Internal Revenue Sarvice Go to www.irs.gov/Form990 for the latest information. 2 nspaction i
Name of the organization Employer identification number

‘ CHATTANOOGA ROOM IN THE INN, INC. 62-1402358

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:

CONFLICT OF INTEREST MANAGEMENT MEMBERS OF THE BOARD SHALL CONDUCT THEIR

PERSONAL AFFAIRS IN SUCH A MANNER AS TO AVOID ANY POSSIBLE CONFLICT OF

INTEREST WITH THEIR DUTIES AND RESPONSIBILITIES AS MEMBERS OF THE BOARD.

NEVERTHELESS, CONFLICTS MAY ARISE FROM TIME TO TIME.

A) WHEN THERE IS A DECISION TO BE MADE OR AN ACTION TO BE APPROVED THAT

WILL RESULT IN A CONFLICT BETWEEN THE BEST INTERESTS OF THE ORGANIZATION

AND THE BOARD MEMBER'S PERSONAL INTERESTS, THE BOARD MEMBER HAS A DUTY TO

IMMEDIATELY DISCLOSE THE CONLICT OF INTEREST SO THAT THE REST OF THE

BOARD'S DECISION MAKING CAN BE CONDUCTED WITH THE KNOWLEDGE OF THE

CONFLICT.

B) IT IS EVERY BOARD MEMBER'S OBLIGATION, IN ACCORDANCE WITH THIS POLICY,

TO ENSURE THAT DECISIONS MADE BY THE BOARD RELECT INDEPENDENT THINKING.

CONSEQUENTLY, IN THE EVENT THAT ANY BOARD MEMBER RECEIVES COMPENSATION FROM

THE ORGANIZATION, SUCH COMPENSATION WILL BE DETERMINED BY AND APPROVED BY

THE FULL BOARD IN ADVANCE.

C) ANY CONFLICTS OF INTEREST, INCLUDING, BUT NOT LIMITED TQ FINANCIAL

INTERESTS, ON THE PART OF ANY BOARD MEMBER, SHALL BE DISCLOSED IMMEDIATELY

T'O THE BOARD WHEN THE MATTER THAT REFLECTS A CONFLICT OF INTEREST BECOMES A

MATTER OF BOARD ACTION. ADDITIONALLY, ANY CONFLICTS OF INTEREST SHALI. BE

DOCUMENTED THROUGH AN ANNUAL PROCEDURE REQUIRING ALL BOARD MEMBERS TO STATE

IN WRITING ANY CONFLICTS OF INTEREST THEY MAY HAVE,

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 980-EZ. Schedule O {Form 990} 2022
239211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

CHATTANOOGA ROOM IN THE INN, INC. 62-1402358

D) ALL CONFLICTS DISCLOSED TO THE BOARD WILL BE MADE A MATTER OF RECORD IN

THE MINUTES OF THE MEETING IN WHICH THE DISCLOSURE WAS MADE, MINUTES SHALL

ALSO NOTE THAT THE BOARD MEMBER WITH A CONFLICT ABSTAINED FROM THE VOTE AND

WAS NOT PRESENT FOR ANY DISCUSSION, AS APPLICABLE,

E) THIS POLICY SHALL ALSO APPLY TO ANY BOARD MEMBER'S IMMEDIATE FAMILY OR

ANY PERSON ACTING ON HIS OR HER BEHALF.

FORM 950, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THE OFFICERS OF THE BOARD,

COMMITTEE CHAIRPERSONS, AND ONE MEMBER AT LARGE. THE MEMBER AT LARGE WILL

BE A NON-VOTING MEMBER. THE EXECUTIVE COMMITTEE MAY ACT FOR THE

ORGANIZATION BETWEEN MEETINGS OF THE BQARD PROVIDED THAT ALL ACTIONS SHALL

BE RATIFIED BY THE BQARD. THE EXECUTIVE COMMITTEE SHALL DEVELOP AND PRESENT

TO THE BOARD THE LONG-RANGE PLAN FOR THE ORGANIZATION AND CONDUCT REVIEWS

OF SUCH PLAN AT LEAST SEMI-ANNUALLY. IT SHALL ALSO CONDUCT A PERFORMANCE

APPRAISAL AND SALARY REVIEW OF THE EXECUTIVE DIRECTOR WITH THE CHAIR OF THE

BOARD CONDUCTING THE APPRAISAL WITH THE EXECUTIVE DIRECTOR. THE EXECUTIVE

DIRECTOR SHALL BE PRESENT FOR THE FIRST PART OF THE EXECUTIVE COMMITTEE

MEETING AND ABSENT FOR THE LAST PART.

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

DOCUMENTS OPEN TO PUBLIC INSPECTION ARE AVAILABLE AT THE OFFICE UPON

REQUEST AND ON THEIR WEBSITE.

FORM 990, PART XII, LINE 2C

THE PROCESS OF SELCTING AN INDEPENDENT AUDITOR AND OVERSEEING THE AUDIT

HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022

Page 2

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

SCHEDULE A, PART II, COLUMN B
ACCOUNTING PERIOD CHANGE IN PRIOR YEAR
COLUMN B REPORTS THE INCOME FOR THE 18 MONTHS 1/1/19-6/30/20 DUE TO A
CHANGE IN ACCOUNTING PERIQD
232212 10-26-22 Schedule O (Form 990) 2022
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- 4062

Department of the Treasury
Internal Revenue Service

Mamel(g) shown on return

Attach to your tax return.

INC.

CHATTANOOGA ROOM IN THE INN,

Depreciation and Amortization
(Including Information on Listed Property)

990

Go to www.lrs.gov/Form4562 for instructions and the latest information.

OMB No, 1645-0172

2022

Attachment
Sequence No. 179

Buslness cr activity to which thls form relates

FORM 990 PAGE 10

Identl_fying number

62-1402358

[‘T?attﬁl] Election To Expense Certain Property Under Section 178 Note! If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see INStructions) e 1 1,080,000,
2 Total cost of saction 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In imbation 3 2,700,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
& Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If marded filing separately, see instructions 5
8 {a) Description of property {b) Cost (businass use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 L7
8 Total elected cost of section 17 property. Add amounts in column (¢), lines&and7 . 8
9 Tentative deduction. Enterthe smaller of ine 5 or Ine 8 9
10 Carryover of disallowed deduction from line 13 of your2021 Form 4862 . ... ... 10
11 Business income limitation. Enter the smaller of business income {not less than zerojor ines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethan line 11 ..o 12
13 _Carryover of disallowed deduction to 2023. Add lines 9and 10, %ess line 12 ... | 13 |
Note: Don't use Part | or Part Ill below for listed property. Instead, use Part V.
[Part W] spocial Depreciation Allowance and Other Depreciation (Don't incluce isted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TR BN YEEN oottt ettt e oo e et ettt er e e ee et ee e s reraran 14
15 Property subject to section 1688(f)(1) election ... e 16
6_Other depregiation (including ACRS) 16 40,8165,

MACRS Depreciation {Don’t inciude listed property. See mstructlons}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022

18 If you are electing to group any assets placed in service during the tax year into one or mere general assat accounts, checi here

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

{k) Month and {c) Basis for dapraclation
(a) Classification of proparty yesr placed {ouslness/investment use e Rerclzgsery {a) Convention | {f) Mathod (g} Depreclation daduction
in service only - ses Instructions) pe
19a  3.ear property
b 5-year property
¢ Tyear property
d 10-year property
e 15yeaar property
f 20-yoar property
g 25year property L3O 25 yrs. S/l
. / 27.5 yrs. Mivt S/L
h  Residential rental property / 275 yrs. MM S/
. . / -39 yrs. MM S/l
i Nonresidential real property ] MM SIL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a  Class life s S/l
b 12vear CUELE 12 yrs. S/L
¢ 30vyear / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
[ Part V.| Summary (See Instrutions.)
21 Listed property. Enter amount from line 28 e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21,
Enter here and on the approptiate lines of your return. Partnerships and S corperations -sesinstr. ................... 22 40,815.
23 For assets shown above and placed in service durlng the current year, enter the o
portion of the basis atiributable to section 263A COSTS o 23
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instiuBtions. Form 4562 (2022)
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[Part V|

entertalnment, recreatlon, or amusement,)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C If applicable,

Listed Property (Include automokiles, certain other vehicles, certain alreraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have svidance to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? | Yes L | No
b) () o) ) (o) 0]
a) { : {d) g {h)
Type os proparty Date Business/ Costor Basts or depreciation | paspyery Mesthad/ Depreciation Elected
A ; placed In investment {business/Investment ; i section 179

{I|5P vehiclas first) service | usepercentage| Other basis uee only) period Convention deduction cost

25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1 a qualified DUSINESS USE ... .. .ocoooieioeie oo oo s s eeeeeeoes oo 25

26 Property used more than 50% in a g

ualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%

%

%

2g

Add amounts in column (h}, lines 25 through 27.

Enter here and on line 21, page 1
29 Add amounts in column (1, line 26. Enter here and on line 7, page 1

to your employess, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Gomplete this sectlon for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related persen. If you provided vehicles

(a) {) (c) (d) {e) {f
30 Total business/invastment mitas driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AMVEN, e,
33 Total miles driven during the year.
Add lines 30 through 32 . .
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s ancther vehicle available for personal
USET ke
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEEST | | ettt ettt et e e
38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employses, obtaln Information from your employses about
the use of the vehicles, and retain the information received?
41
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. L
{ Part VI [ Amortization
a (b) {c) {d) {e) {
Descristion of costs Date amoriization Amertizable Code Amortization Amortization
2gins amount section pariod ar percentage for this year
42 Amortization of costs that begins during your 2022 tax year:
43 Amortization of costs that began before your 2022 18X YEAr ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o a4
216252 12-08-22 Form 4562 (2022)
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