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990 Retu.n of Organization Exempt From In.ome Tax | OMi o 1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of tha Treasury P Do not enter social security numbers on this form as it may be made public. :
Internal Revenua Service P Go to www.irs.gov/Form3a30 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , and ending
B Checkif applicable: C Namo of organization b Employer identification number
D Address change THE COMMUNITY RENAISSANCE FUND
D P Doing business as 20-16409237
g Number and street (or P.O. box if mail is not delivered to street address) Roem/suite E Telephone number
[ ] mital etum 500 WATER STREET 810-984-4761
Final raturn/ City or lown, state or province, country, and ZIP or foraign postal code
terminated
] PORT HURON MI 48060 G Gross receipts$ 177,390
Amended refurn F Name and address of principal officer:
D Application pending RANDY MAIERS H(a) |s this a group return for subordinales? D Yes IE Ne
500 WATER STREET H(b) Are all subordinates included? l:l Yes D No
PORT HURON MI 4 3 060 If "No," altach a list, (see instructions)
1 Tax-exempt stalus: |i] 501(c)(3) |_| s01(c)  ( ) 4 (insert no.) | l 4947(a)(1) or !T 527
J website: > WWW.STCLAIRFOUNDATION.ORG Hic) Group exemption number P>
K __Form of organization: [}—ﬂ Corporalion H Trust ] E Association ﬂ Other P> | L Yearofformation: 2004 | M_State of legal domicile:  MT

Summary

1 Briefly describe the organization's mission or most significant activities:
8 R B O DU O et ee e te e e
E .........................................................................................................................................................
g il T B R AR A T B G s T i A T o LA B AL B A B Y8 B L (7]
8 2 Check this box P if the organization discontinued its aperatlons or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, line1a) 3 5
§ 4 Number of independent voting members of the governing body (Part VI, line 1} 4 4
g 5 Total number of individuals employed in calendar year 2018 (Part v, line2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . ... 6 | 64
7a Total unrelated business revenue from Part VIII, column (C), line 2 7a 0
b Net unrelated business taxable income from Form990-T. line 38 ... ................000000eiiveeiniiiieeeceeeee 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 106,683 93,030
g 9 Program service revenue (Part VIIl, line2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 13 B
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 1,200 1,200
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ... .. ... 107,896 94,235
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 83,155
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) B
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 139,064 113,367
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 139,064 196,522
19 Revenue less expenses. Subtract line 18 from line 12 g ek e 3 X =31 ; 168 ~102 I 287
5 ﬁ Beginning of Current Year End of Year
£8 20 Total assets (Part X, line16) L 480,755 376,857
§§ 21 Total liabilities (Part X, line26) 73,646 12,035
23| 22 Net assets or fund balances. Subtract line 21 from line20 . . .. ... . 407,109 304,822

Signature Block

Under penalties of peripfy, | decfhre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D ra{‘ﬂlﬁf preparer (other than officer) is based on all information of which preparer has any knowledge.

} LA A | Nal] [[O 719
Sign Signature of officer N Date I
Here RANDY MAIERS PRESIDENT
Type or print name and title

Print/Type preparer's name Pmﬁﬁhignalure Date Check D it | PTIN
Paid PAUL L. BAILEY CPA /‘Jg/ 09/26/19) sel-amployed | PO1259200
Preparer | pinsname  »  STEWART, :BEAUVMS & W‘HIPPLE Pk Frmsen®  38-2775143
Use Only 1979 HOLLAND AVE SUITE A

Firm's address P PORT HURDN, MI 480 60‘8639 Phone no. 810_984_3329
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . |iﬂ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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IRS e-file Signature Authorization
Fom 807 9=-EO for an Exempt Organization e s i
For calendar year 2018, or fiscal year beginning , .. ................ ,2018,andending, ,,............ K|+ S

Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 8
Internal Ravenuo Servica P Go to www.irs.gov/Form8879E0O for the latest Information.
Name of exempl organizalion Employer identification number

THE COMMUNITY RENAISSANCE FUND 20-1649237
Name and litle of officer RANDY MAIERS

PRESIDENT

i partl Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complele more than one line in Part L

1a Form 990 check here P b Total revenue, if any (Form 890, Part VIII, column (A), line 12) 1b 94,235
2a Form 990-EZ check here P [] b Total revenue, if any (Form 990-EZ, line®) o 2h

3a Form 1120-POL checkhere B | | b Total tax (Form 1120-POL, lne 22) i 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 8} . 4b

5a Form 8868 check here P ) b Balance Due (Form 8868, lne3) 5b

" Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abave organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knewledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my inlermediate service provider, transmitter, or elactronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund, If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to iniliate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicaled in the tax preparation software for payment of lhe organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also aulhorize the financial institutions
involved in the processing of the elecironic payment of taxes to receive confidential Information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal Identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
STEWART, BEAUVAIS & WHIPPLE P.C. to enter my PIN 33831 | . my signalure

Enter flve numbers, but
do not enter all zeros

IE | authorize

ERO firm namao

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the relurn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned
ERO to enler my PIN on the return's disclosure consent screen.

If | have indicated fwithin this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
mgra:p wlilﬂ:l)tr my PIN an the return's disclosure consent screen.
L

the IRS FE_EQ&I
T ) gt/ o » 09/26/19
H-'rn—v—n

{ Partill| Certification and Authenticdtion
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

As an officer of tl%vrganizatlon, 1 will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.

| 40743948061 |

De notanter all zoros

I cerlify that the above numeric enlry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submilting this relurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Bu}f;[ness Relurns.

LA i 09/26/19

EROusignolwe b = rdored Z K Dt ;{: Dale }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperworlk Reduction Act Notice, see back of form,

Fom 887 9-EO (2018)

DAA



338301 09/26/2019 2:10 PM

Form 990 (2018) THE COMMUNITY RENAISSANCE FUND 20-1649237 Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 @

1  Eriefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 800-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENiGES? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 193,772 including grants of $ 83,155 ) (Revenue s )

4b (Code )(Expenses 8 including grantsof ) (Reverpe g~ )
T e O T T T
4c (Code: )(Expenses § . including grantsof $ ) (Revenue $ )
N

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 193 ’ 772

DAA Form 990 (2018
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Form 990 (2018) THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Pgrt/ 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, Parttf 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttlt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or histeric structures? If "Yes," complete Schedule O, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule O, PartV
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts v,
VI, VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
GBI BRI D BBV oo i o e e S S Ma| X
b Did the organization report an amount for mvaﬁtmants—uther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedufe O, Partviyt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SOENIS D PARE S PBIIRTL . - b fos sl oiosssig s B S o sl s 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optiopal 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV T L« X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstanca to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lliand)v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines & and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part 11l . 19 X
20a Did the organization operate one or more hospl!al facilities? If “Yes,” complete Schedute 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 If “Yes," complete Schedule |, Partsland I ... . . ... ................ ... 21 | X

DAA

Form 990 2018)
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Page 4

Form 990 (2018) THE COMMUNITY RENATSSANCE FUND 20-1649237

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts l and Ill
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete ScheduleJ
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If "Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part)
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedufe L, Part!
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualifiad persons? /T “Yes," complete Schadila L BBIT I . oo o e
Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolled

entity or family member of any of these persons? if “Yes," complete Scheaute L, Partit
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pari IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedufe L F’art v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedutete
Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part | e e—
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parti
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedvle R, Part
Was the organization related to any tax-exempt or taxable entity? /f “Yes,’ compfete Schedule R, Part I, 111,

orN and Part V line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line2
Did the organization conduct more 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 vy
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19'> Note All Form 990 filers are required to complete Schedule O,

Yes | No

22 X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

3

32

Ca T o T oo - T o o B - B -

33

31 | X

o]

35a

35b

36

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyv. ... ..

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

[=] 1)

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings {0 Prize Wil NEIS T L. .. ... oottt e ek e e e e e e e

1c

DAA

Form 990 (2018
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Form 990 (2018) THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 5
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, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedufs 0 _____________________________
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
Ga 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
A Wera TOT AN ABUUGHIBIBR s s e o e G e et ST
7  Organizations that may receive deductible contributions under section 170[::)
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and SEVIEas DroV(ded PO THEINEVOTT .or it s o e e G LA s i
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
recuied Y Bl FOMMUBRERY,, (. e h R e e e s A e S S s R
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponseoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald {o other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ..., I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a |[s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 heatthplans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e,
If "Yes," see instructions and file Form 4720, Schedule N.
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2018)
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Form 990 (2018) THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O 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 governing body at the end of the tax year 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above who are mdependent 1| 4

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form $90 was filed? 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6  Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (Dr subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

T e B o o o o T

a Thegoverningbody? X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule © ... ... .. i i 9 X
Section B. Policies (This Section B requests information abouft policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the ac.tlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ..................
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in 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 to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
desoribe in Schedule O how thiswasdone
13 Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction polucy" _____________________________________________________
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigiad
b Other officers or key employees of the organizaton
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [f“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrang@ements? . i iiiiiiiiiiiii 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» ™Mz
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedufe O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B
KAREN A. LEE 500 WATER STREET
PORT HURON MI 48060 810-984-4761

DAA Form 990 (2018)
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F 90 (2018) THE COMMUNITY ATSSANCE FUND Page 8
“‘PartVli|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (< {D) (E) (F)
Name and title Average Pasitien Reportable Reportable Estimaled
hours per {de not check more than ene compensation compensalion from amount of
week box, unless persen is both an from relaled othar
(list any officer and a director/trustes) the organizations compensation
hours for organization (W-2/1099-MISC) from the
related ig E ‘:_‘;' 55 b% %‘ (W-2/1099-MISC) organization
organizatiens Eg E|® g H and related
below dotied | #§ g 3 g ™ organizations
line) 5| B g
G| § o B
g & g
8 &
L | 2 250,321 46,758
¢ Total from continuation sheets to Part VII, Sectmn A | 2
d_Total (add lines 1b and 1¢) T > 250,321 46,758
2 Total number of individuals (lnc\udmg but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B O
Yes | No

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

employee on line 1a? If “Yes," complete Schedule J for such individual

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

e 1Y o L -

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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)
Name and business address

o (B)
Description of services

C
Caméer?sation

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 b

DAA

Form 990 (2018)
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Form 990 (2018) THE COMMUNITY RENAISSANCE FUND
P

Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIII

A)

Total revanuea

(B)
Relatad or
exempt
funetion
revenua

(€}
Unrelated
business
ravenue

(D)
Revenue
excluded from tax
under sactions
512-514

, Grants

and Other Similar Amounts

G

ons,
- a0 oo

Contribut
a

1a

1b

1c

1d

93,030

Governmenl grants (contribulions)

1e

All other contributions, gifts, grants,
and similar ameunts not included above

1f

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f

2a

Program Service Revenue

D - O O 0 o

Total. Add lines2a-2f . ..................ooocoieeees |2

Busn. Code

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b
ROVRIBE . o e s | 2

| 4

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) . .........

Gross amount from (1) Sacurities

(i) Other

sales of assets
olher than inventory|

83,155

Less: cost or other
basis & sales exps,

83,155

Gain or (loss)

Netgain or (I088). oo b pissiiiis i >

Gross income from fundraising events

(notincluding®
of contributions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . ........ P

Miscellaneocus Revenua

Busn, Code

11a
b

c
d
e

MISCELLANEOQUS

1,200

1,200

1,200

94,235

1,200

5

DAA

Form 990 (2018
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Form 990 (2018) THE COMMUNITY RENAISSANCE EFUND 20-1649237 Page 10

IX . Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

[T

")

Do not include amounts reported on lines 6b, Tatal gc\[))snses Prograt:\;]servica Managt[ai}enl and Fundralsing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses xpenses
1 Granis and ather assislance to domestic organizaions
and domeslic governments. See PartIV, line21 83 r 155 83 ’ 155
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management
0| -
¢ Accountng 2,750 2., THo
d Lobbying
e Professional fundralsmg services. See Part [V, line 17
f Investment managementfees =
g Other. (If line 11g amaunt exceeds 10% of lina 25, column
(A) amount, listline 119 expenses on Schedule 0.)
12 Advertising and promotion 65,870 65,870
- - 145 145
14 Information technology
16 Boyslles. v
16 Occupancy 10,412 10,412
17 Travel 198 198
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 378 378
20 InterESt ......................................
21 Payments lo affiliates
22 Depreciation, depletion, and amortization 22,736 22,736
23 nsurance 510 510
24  Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  COMMUNITY INITIATIVES 10,297 10,297
b OFHER i imerntns s 56 56
¢ . SUBSCRIPTIONS 15 15
d ..............................................
e AII other expenses
25 Total functional expenses. Add lines 1 lhiough 24e . 196,522 183,772 2,750 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B~ if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2018)
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2018y THE COMMUNITY RENAISSANCE FUND

20-1649237

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ...

S

(A)
Beginning of year

(B)
End of year

Assets

L I

w oo~

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part |l of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

19,682

26,173

6,500

68,585

E LA L

70,587

w 00 [~ |

Less: accumulated depreciation

385,988

10¢c

280,097

Investments—publicly traded securities

Investments—program-related. See Part IV, line 11
Intangible assets

11

12

13

14

15

480,755

16

376,857

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part [l of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabllities. Add lines 17through 25 ..............o0iieeiinnnnniieiiinninnneens.

5,061

17

3,450

68,585

68,585

MNet Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b IE
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

and

407,109

27

304,822

407,109

33

304,822

480,755

34

376,857

DAA

Form 990 (2018)
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Form 990 (2018) THE COMMUNITY RENAISSANCE FUND 20-1649237

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 94,235
2 Total expenses (must equal Part IX, column (A), line25) 2 196,522
3 Revenue less expenses. Subtract line 2 fromding .. oo o 3 -102,287
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 407,109
5 Netunrealized gains (losses) oninvestments 5
6 Donatedservices and use of facilities e, 6
7 Investment expenses 7
B PHGr parlodatustMenls ..o oo e s s i e s e 8
9 Other changes in net assets or fund balances (explain in Schedyleo) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3 coMn B o o e s ‘ 10 304,822

Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] separate basis [ | Consolidated basis [ | 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:
D Separate basis [E Consolidated basis D Both consclidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits. ........................ co

3a X

3b

DAA

Form 990 (2018)
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Page 7

990 (2018) THE COMMUNITY RENATISSANCE FUND

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .. ...........................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

............. X

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an frem related other
(list any officer and a director/lrustea) the organizations compensation
Ul — organization W-2/1098-MISC fi thi
il Sil 22| |32 g‘ (W-2109MISC) ( : ambis
arganizalions gl g a 5 2 E a and related
below dotted gg_ 5 g Eg organizalions
line) g g s | 8
(1))RANDY MAIERS
e et S e 0.00
PRESIDENT 40.00 X 0 250,321 46,758
(2MICHAEL CANSFIELD
|| . 1.00
CHAIR 0.00 X 0 0 0
(3) PATRICIA MANLEY
R W 1.00
SECRETARY 0.00 X 0 0 0
4 DR. RANDA JUNDI-+SAMMAN
G ke 1.00
VICE CHAIR 0.00 X 0 0 0
(5) FRANK WILLIAM SCHWARZ III
S e 1.00
TREASURER 0.00 X 0 0 0
(6)
(7
(8)
(9
(10)
(11)
DAA Farm 990 (2018)
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SCHEDULE A Public Charity Status and Public Support B o, 1848:0047

(Form 990 or 990-EZ)

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

Complete if the arganization Is a section 501(c)(3) erganization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 8

P Go to www.irs.gov/Form990 for instructions and the latest information. pe
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

0 0O OO O a1

w o

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

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: I
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.}

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a @ 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 directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connecticn with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
( Enrtnerumber of supportd oganizatons
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described an lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) decument? instructions) instructions)
Yes No
(A) COMMUNITY FOUNDATION OF ST CLAIR COUNTY
38-1872132 7 X 0
(B)
(€
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 890 or 990-EZ) 2018 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orpanization; check thls:box and@toD HBIE v i ot e e e e b e 2 o B 8 1 e 3 e | 4 ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ¢y .. 14 %
16  Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2018. 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 organizaton oy 2 D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton e S s s > [ ]
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton | 4 D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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e A (Form 990 or 990-E2) 2018 THE COMMUNITY RENAISSANCE FUND 20-1649237

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included en lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
ineB.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netfincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ...

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

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

14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. ... 16 %
16 Public support percentage from 2017 Schedule A, Partlll line 15 .. . .....0000oeeiiiiieeiiinneiiiiiieieieiiiiieeiieneeeeen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, colurn () 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ........... | 2 |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Form 990 or 990-EZ) 2018 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Sch

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

delermine whether the organization had excess business holdings.) 10b
Schedule A (Form 890 or 990-EZ) 2018
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Sch
Supporting Organizations (continued)

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 in (b) and ()

below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11¢ X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

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

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 year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity, Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Frovide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o oo o

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(7]

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

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

6

Multiply line 5 by .035,

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

0 [~ (O O [

Section C - Distributable Amount

Current Year

Adjusted net income 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, Celumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o 4 (L3 (R (=

o o | o (N

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

emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type IlI suppomng organization (see

instructions).

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

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

%]

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ o |tn &t

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2018

Pre-2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2018 e

From 2014

From 2015

From 2016 vmeeiriinia sy sraing

Prom 01T,

Total of lines 3a through e

Applied to underdistributions of prior years

om|™ e oo oo

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from2014 ... . .. ... ...

Excass from 2018 - st o

Excess from2016 .. ... .. .. ... .............

Excassiirom 2077 - oo

o Q|0 (T |

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section

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

DAA
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SCHEDULE D Supplemental Financial Statements OB No. 15450047
(Form 990) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury B Attach to Form 990.
Internal Revenua Service P Go to www.irs.qov/Form990 for instructions and the latest information. ;
Name of the erganization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

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

(a) Donor advised funds {b) Funds and other accounls

Aggregate value of grants from (duringyear)
Agagregate value at end ofyear
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private bepefit? ... o e o e e I:I Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) B Preservation of a histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservati
easement on the last day of the tax year.

L

eld at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure includedin@ 2c

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®

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

violations, and enforcement of the conservation easements it helds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlatlons and enforcing conservation easements during the year

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

B e o iy e o B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

B OERIE0 T TOTONBIINT v 0 i R S o 7 ST T []ves [ ] no

9 In Part XIll, describe how the erganization reports conservation easements in |ts revenue and EXDEI“ISE statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 | N

(i) Assets included in Form 990, Part X L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus induded on Porm 890, PArMILL NS oo sin s semms s e s B B s A
b_Assete Included in Form 390, Part X ..o veaasoiis i s i i 00 i s e v e sy S 0 D0 e i e e P 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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D (Form 990) 2018 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research B s e A T s A
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
XL
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] ves [ | No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
Py RPNy L P Apu P pSuwtor N s S SRRSO SO le
d Additions during the Year . 1d
o Distribotons during TR YBAL .. i vamiiimmsmis i s R s e e
o Ending Dalance 1f
2a Did the organization include an amount on Form 980, Partx line 21, for escrow or custodial account liability? [:] Yes | | No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl . i i
' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, galns and
Fosses R I R R T S B A S A A I I R T S
d Grants or scholarshlps __________________
e Other expenditures for facilities and
pregrams
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
{00 TR ORI ..o A e S S 5 3alji)
b If"Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
; Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (&) Acecumulated (d) Book value
(investment) {other) depracia:lon

a Land 41,042} : 41,042

b Buidings 306,233 67,178 239,055
¢ Leasehold |rnprnvements llllllllllllllllllll
d EQUPMIENE oo e e
L 0| v e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... . .. ... . > 280,097

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

(@) Description of security or categery (b) Book value (¢) Method of valuation:
(including name of security) Cosl or end-of-year market value

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

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (€) Method of valualion:

Cosl or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book valuae

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) : |
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Bock value

(1) Federal income taxes

@

(3

4)

)

(€)

00)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... ........ [—l_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 4
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 290, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d

—

o a0 om ™

[
w
c
o
=
w
[+
g8
5
@
[
o
=
o
3
51
m
=%

S

Amounts included en Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in PartXIL)
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . .. . ... . . . . . oo, 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ...

Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes 2a
B PHOrRRAr BEUBINBAIE oo e e e 2b
c Otherlosses R 2c
d Other (Describe in Part XIIL) . e 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Cther (Descrbe N Pam KUY oo - oo o 4b
¢ Add lines 4a and 4b

1. Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990) 2018
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_Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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336301 08/26/2019 210 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees
I Complete if the organization answered "Yes'" on Form 930, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Ravenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part .

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Pat it~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a centract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe

in Part [

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHONM 584088 BlC) P | L\ ittt it ettt et et et ie i iessireseseiiiisisiiss e e sl e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula J (Form 990) 2018
DAA
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338301 09/26/2018 210 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury B Attach to Form 990 or 990-EZ.
Interal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identific
THE COMMUNITY RENAISSANCE FUND 20-1649237

FORM 990 - ORGANIZATION'S MISSION

ACCEPTED BY ITS FINANCE AND INVESTMENT COMMITTEE AT ONE OF THEIR MONTHLY
ANNUALLY, AT THE RECOMMENDATION OF ITS AUDIT COMMITTEE, THE BOARD OF .
. COMMUNITY RENAISSANCE FUND AND THE BLUE WATER LAND FUND; HOWEVER, COMMUNITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
DAA



338301 09/26/2019 2:10 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

MEMBERS WITH FINANCIAL OR AUDIT EXERIENCE.

THE FINAL DRAFT OF THE FORM 990S ARE REVIEWED BY THE FOUNDATION'S DIRECTOR

ORGANIZATIONS) ARE DISTRIBUTED TO THE BOARD OF TRUSTEES FOR THEIR REVIEW

PRIOR TO FILING. FOR THE SAKE OF TRANSPARENCY AND TIME-RELEVANCE, IT IS

POSSIBLE. IF A FORMAL REVIEW AT THE SCHEDULED BOARD OF TRUSTEE MEETING IS

MEETING MINUTES WILL REFLECT THEIR FORMAL REVIEW. TIF SUCH A FORMAL REVIEW

PAGE 1 OF 7
Schedule O (Form 390 or 990-E2) (2018)

DAA



338301 08/26/2018 2:10 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

 TRUSTEES' REVIEW. AN EXPLANATORY COVER LETTER WILL ACCOMPANY THESE FORM

DISTRIBUTION. EVIDENCE OF BOARD OF TRUSTEE REVIEW AND APPROVAL WILL BE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL BOARD TRUSTEES, INCLUDING FOUNDATION OFFICERS, COMMITTEE MEMBERS AND

PAGE 2 OF 7
Schedule O (Form 990 or 990-EZ2) (2018)

DAA



338301 09/26/2019 2:10 PM

Schedule O (Form 890 or 990-EZ) (2018) Page 2
Namae of the crganization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

B.) HAVE READ AND UNDERSTAND THE POLICY

CONFLICTS OF INTEREST EXIST. UPON DISCLOSURE OF A POTENTIAL CONFLICT, THE
MATERIAL OR IMMATERIAL. FOR TYPICAL DISCLOSURES INVOLVING A COMMITTEE

PAGE 3 OF 7
Schedule O (Form 990 or 980-EZ) (2018)

DAA



338301 09/26/2019 2:10 PM

Schedule O (Form 980 or 990-EZ) (2018) | Page 2
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

POTENTIAT, CONFLICT OF INTEREST

WHEN THE NATURE OF POTENTIAL CONFLICTS OF INTEREST IS OTHER THAN AS
ADDRESS HOW SUCH CONFLICT CAN BE HANDLED. RESOLUTION OF THE POTENTIAL

STANDARDS, TRANSPARENCY, AND CREDIBILITY WITH ITS DONORS, GRANTEES, .
AT IS THE GOAL OF THE FOUNDATION, ITS STAFF, AND BOARD TO BE ACCOUNIABLE
DISSEMINATING OUR PROGRAM AND FINANCIAL INFORMATION. IT IS OUR INTENT TO

PAGE 4 OF 7
Schedule O (Form 990 or 990-EZ) (2018)

DAA



338301 09/26/2019 2:10 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

WERE REQUIRED, AND THE IRS DETERMINATION LETTERS FOR THE COMMUNITY

BY WORKING WITH THE IRS TO MAKE AVAILABLE THE 990S OF ALL NON-PROFIT

ORGANIZATIONS. RECOGNIZING THAT THIS AVAILABILITY IS SOMETIMES DELAYED AND

LETTER FROM MANAGEMENT DISCUSSING KEY PHILOSOPHIES, INITIATIVES, AND THE

FORM 990, PART VII - ADDITIONAL INFORMATION

COMMUNITY RENAISSANCE FUND - 990 NARRATIVE ADDRESSING COMMON PAYMASTER:

PAGE 5 OF 7
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

THE COMMUNITY FOUNDATION OF ST. CLATR COUNTY, TAX ID # 38-1872132, ACTS AS

_ BLUE WATER LAND FUND, INC., TAX ID 45-2908074. T
SPECIFIC WORK PERFORMED. OF THE 10 FORM W-2S FILED IN 2018, EIGHT WERE
FOUNDATION.  THE REMAINING TWO WERE PART-TIME EMPLOYEES WORKING ON SPECIFIC
QUARTER. THE WAGES FOR ALL OF THESE GRANT-FUNDED INITIATIVES WERE ALL
ORGANIZATIONS, SEPARATE FORM 990S ARE FILED FOR EACH ORGANIZATION

UNDER THOSE RESPECTIVE SUPPORTING ORGANIZATIONS' FORM 990S AS WELL, IN

PAGE 6 OF 7
Schedule O (Form 990 or 990-E2) (2018)

DAA
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Schedule O (Form 890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

PAGE 7 OF 7

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2016 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page §
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
DAA



338301 THE COMMUNITY RL \SSANCE FUND 9/26/2019 2:10 PM
20-1649237 Federal Statements
FYE: 12/31/2018

Form 990 - Federal General Footnote

Description
COMMUNITY RENAISSANCE FUND - 990 NARRATIVE ADDRESSING RELATIONSHIPS:

AS OUTLINED BY THE GOVERNING DOCUMENTS, THE COMMUNITY RENAISSANCE FUND'S
BOARD IS COMPRISED OF THE PRESIDENT OF THE COMMUNITY FOUNDATION AS WELL AS
THE OTHER OFFICERS ON THE COMMUNITY FOUNDATION'S EXECUTIVE COMMITTEE, WITH
AN ODD NUMBER NOT TC EXCEED FIVE INDIVIDUALS. FOR 2018, THERE ARE FIVE
VOTING MEMBERS INCLUDING: RANDY MAIERS - PRESIDENT; MICHAEL CANSFIELD -
BOARD CHAIR; DR. RANDA JUNDI-SAMMAN - VICE CHAIR; PATRICIA MANLEY -
SECRETARY; AND F. WILLIAM SCHWARZ - TREASURER.

AS A SUPPORTING ORGANIZATION OF THE COMMUNITY FOUNDATION, THE PRIMARY
SOURCE OF REVENUE FOR THE CCMMUNITY RENAISSANCE FUND IS GIFTS FROM THE
COMMUNITY FOUNDATION DIRECTLY. GIVEN WE ARE THE LARGEST COMMUNITY-BASED
CHARITABLE ORGANIZATION IN THE COUNTY AND CHARITABLE GIVING IS AN
EXPECTATION FOR OQUR BOARD MEMBERS, IT WOULD BE RARE NOT TO SEE DONATIONS BY
OUR BOARD MEMBERS. THAT SAID, SINCE ALL GIFTS MADE ARE IRREVOCABLE AND ARE
HANDLED IN THE SAME MANNER AS EVERY OTHER CHARITABLE GIFT RECEIVED, NO
SINGLE BOARD MEMBER OR HIS/HER GIFT WOULD HAVE MINIMAL, IF ANY, SIGNIFICANT
IMPACT OR INFLUENCE.

ONE OF THE STRENGTHS OF OUR ORGANIZATION IS THAT ITS GOVERNANCE IS
STRUCTURED TO ENGAGE KEY COMMUNITY LEADERS FROM ALL BUSINESS ASPECTS AND
GEOGRAPHIC AREAS OF THE COUNTY AND THIS PHILOSOPHY IS CARRIED QUT THROUGH
ITS SUPPORTING ORGANIZATIONS. GIVEN THIS APPROACH, THERE INEVITABLY WILL
BE SOME SITUATIONS WHERE A RELATIONSHIP MAY ARISE. EXAMPLES OF THESE
POTENTIAL RELATIONSHIPS INCLUDE: BANKING RELATIONSHIPS WITH AREA FINANCIAL
INSTITUTIONS OR PFROFESSIONAL SERVICES. IN EACH OF THESE INSTANCES, HOWEVER,
THE FOUNDATION HAS TAKEN MEASURES TO MAINTAIN TRANSPARENCY, KEEP ANY
TRANSACTION AT ARM'S-LENGTH, AND ENFORCE ITS CONFLICT OF INTEREST POLICY.
ANNUALLY, ALL BOARD MEMBERS COMPLETE A DISCLOSURE OF POTENTIAL CONFLICTS OF
INTEREST, INCLUDING SERVICE ON OTHER BOARDS BY THE BOARD MEMBER OR

HIS/HER FAMILY. A LIST OF POTENTIAL BOARD CONFLICTS IS UPDATED AND
SUMMARIZED ANNUALLY IN BOARD BOOKS AND ARE DISCLOSED VERBALLY AND IN
MEETING MINUTES WHEN CONFLICTS OF INTEREST ARISE.

IN THEIR REPECTIVE BUSINESSES, BOARD MEMBERS MAY HAVE BUSINESS
RELATIONSHIPS WITH OTHER BOARD MEMBERS WHETHER IT BE THROUGH A FINANCIAL
INSTITUTION, LAW FIRM, ACCOUNTING FIRM, ETC...; HOWEVER, THE COMMUNITY
FOUNDATION AND ITS SUPPORTING ORGANIZATIONS HAVE HAD NO INVOLVEMENT
OTHERWISE WITH RESPECT TO THOSE POTENTIAL RELATIONSHIPS BETWEEN BOARD
MEMBERS .

THAT SAID, IN 2018 THERE WERE NO SUCH RELATIONSHIPS TO REPORT FOR THE
COMMUNITY RENATISSANCE FUND.
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Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST
$ 9 14

TOTAL S 5






