- 990

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

2022

| OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public. " Open to Public
Wgﬁ?w »_Go to www.irs.aov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:

change: | COMMUNITY RENEWAL INTERNATIONAL, INC.

S Doing business as 72-1213057

Faiih Number and street {or P.0. box if mail is not delivered to street address) Rosm/suite | E Telephone number

f;’t{?r‘n, POST OFFICE BOX 4678 {318) 425-3222

sed™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,081,799,

rended SHREVEPQRT, LA  71134-0678 H(a) Is this a group return

255:;: F Name and address of principal officer MIKE LEONARD for subordinates? | |Yes No

838 MARGARET PLACE, SHREVEPORT, LA 71101

H(b) Are all subordinates inciuded?D Yes [:I No

| Tax-exempt status: [ X1 501(c)3) [ 1 501(c) (

ol (insertno.) [T 4947ty or [ ] 527 If "No,” attach a list. See instructions

J Website: b WWW . COMMUNITYRENEWAL.US

Hic) Group exemption number

K_Form of oroanization: [ X Corporation [ | Trust [ ] Association [ | Other

| L Yaar of formation: 199 4l M State of leaal domigile: LA

|Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activities: CRTI CONNECTS CARING PEOPLE -
§ CHANGING LIVES, REVITALIZING NEIGHBORHOODS, AND TRANSFORMING OUR
g 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its nit assets.
3| 3 Number of voting members of the governing body (Part V), line 1a) T REY A S PVl o U P ey T eel LE 12
g 4 Number of independent voting members of the governing body (Part V!, fineib) . |4 12
# | 5 Total number of individuals empioved in calendar year 2021 (Part V, line 2a) 5 30
£ | 6 Total number of volunteers (estimate ifnecessaryy . |s 2773
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L tine 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,161,253, 2,912,141,
% 9 Program service revenue {Part V), line 2g) . 0. 0.
é 10 Investment income (Part VIII, column (4}, lines 3, 4, and "fd) UESURT— 5,974, -102,381.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 76.056. 55.683.
12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (&), line 12) 2,243,283, 2,865,443,
13 Grants and similar amounts paid {Part IX, column {A), lines1-3} . . 0. 0.
14 Benefits paid to or for members {Part !X, column (A}, fine 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part iX, column (), Ilnes 5 10) 1,101.,828. 1,356,641,
% 16a Professional fundraising fees (Part IX, column (&), line11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 228,760.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24¢) 1,031,217, 1,276,717.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line 25) 2,133,045, 2.,633,358.
19 Revenue less expenses. Subtract line 18 from line 12 . 110,238. 232,085.
Eg Beginning of Current Year End of Year
B[ 20 Total assets (PartX, Mo 16) ..o 3,367,786. 2,911,913.
Zo| 21 Total liabilities (Part X, lIne 26) i, T—— 2,819.168. 2,131,210,
25| 20 Net assets or fund balances. Subtract line 21 from Fln-qffﬁ 548.,618.| 780.703.
| Part Il | Signature Block a4

Linder penalties of perjury, | declare that | have examined this r% Th!:‘lﬁdhg accompanylng schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complete. Declaration of preparer (uthg_{ﬁ'n

er) & based on all information of which pr

eparer has any knowledge.

} Signature of officer

Sign K_‘- Date
Here MIKE LEO OORDINATOR
Type or priat name & A
Print/Type preparer’s name = p r's 5} Date Check [ || PTIN
Paid TRAVIS H. MOREHART, CPA /ﬁeﬂw C‘Pﬂ- l?/ sfeli—emnlom 00215078
Preparer |Firm'sname w COOK & MOREHART, CPA'S FirmsENm 72-0917129

Use Only | Firm's address . 1215 HAWN AVENUE

SHREVEPORT, LA 71107

Phonenn.318-222-5415

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

|__| Yes !_—} No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021} COMMUNTTY RENEWAL INTERNATIONAL, INC. 72-1213057 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anviineinthis Part Il D_

1

Briefly describe the organization's mission
CRI CONNECTS CARING PEOPLE - CHANGING LIVES, REVITALIZING
NEIGHBORHOODS, AND TRANSFORMING OUR COMMUNITY.

2

3

4

Didf the organization undertake any sigriificant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? ... ...oiiiiiiiiecii i oeeeeee e s, L1 Yes (X1 No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? R |__—IYes No
If "Yes," describe these changes on Schedule O.

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

4a (Cnde: ) (Expenses $ 1 ¢ 9 2 2 - 9 O 5 s including grants of § ) (Ravenue$ )

CRI HAS ACTUALIZED, SCALED AND REPLICATED A MODEL TO ADDRESS PROBLEMS
OF SOCIETAL DECAY BY INTENTIONALLY GROWING AND NURTURING A SYSTEM OF
POSITIVE RELATIONSHIPS. THE METHODOLOGY GROWS A COMMUNITYWIDE CARING
NETWORK AND ENVIRCNMENT OF TRUST, WHICH FUNCTION AS THE RELATIONAL
FOUNDATION OF COMMUNITY. CRI CREATED, AND CONTINUES TO DEVELOP, AN
INTERVENTION METHODOLOGY BASED ON INITIATING, GROWING, AND NURTURING
MUTUALLY ENHANCING RELATIONSHIPS DELIVERED THROUGH ACTIVITIES IN THREE
STRATEGIC PLATFORM AREAS: 1) RENEWAL TEAM AT.TGNS CARING PEOPLE
COMMUNITYWIDE, 2) HAVEN HOUSE CONNECTS FREINDSHIP ONE BLOCK AT A TIME
TO PLACING CARING IN A SYSTEM. AND 3) FRIENDSHIP HQUSE RESTORES HOPE IN
NEIGHBORHOODS OF CONCENTRATED DISADVANTAGE.

4b (Code: } (Expenses $ including granis of § ) (Flevenue $ )

4c  (Code: ) (Expenses $ meluding grants of $ ) (Revenue 3 )

4d  Other program services (Describe on Schedule O)

(Expenses § including grants of $ ) {Revenue $ )

4e _Total program service expenses 1.922,905.

Form 990 (2021)

132002 12-08-21



Form 990 (2021) COMMUNITY RENEWAL INTERNATIONAL. INC. 72-1213057 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A T 1 | X
2 s the organization required to complate Schedufe B Schedule of Contrrbutorw See mstructmns M s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public offica? If "Yes," complete Schedule C, Part{ . 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actw1tres or have a sectlon 501(h) electron in ef'fect
during the tax year? If "Yes, * complete Schedule C, Part Il _ 4 X
5 Is the organization a section 501{c){4), 501{c){5), or 501(::)(6) orgamzation that recelves membershep dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " compiete Schedule C, Partht 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D), Part If 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or ather similar assets? /f "Yes," complete
Schedufe D, Part i : 8 X
9 Did the organization report an amount in Part X ilne 21 for escrow or custod|al account Irabllrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV L T S S T e 9 X
10 Did the organization, directly or through a related organization, hold assets in denorrestricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D Parts VI Vll Vt!t IX or X
as applicable,
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI e Mal X |
b Did the organization report an amount for investments - G’ther securltres in Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, ling 16? If "Yes, " complete Schedule D, Part Vif 1ib X
c Did the organization report an amount for investments - program refated in Part X, Irne 13 that is 5% ar more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vili I, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of :ts total assets reported in [
Part X, line 167 If "Yes, " complete Schedule D, Part IX ] ! 11d | X
e Did the arganization report an amount for other liabilities in Part X Iane 25’? If Yes ! comp!ete Schedule D PartX ________________ 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)? if "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xfand Xif . 12a X
b Was the organization |ncluded in consolldated rndependent audrted frnanmal statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional 12b X
13 Is the organization a school described in section 170(B)1)(AXi)? if "Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If 'Yes, " complete Scheduia F, Parts 1 and IV [ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 OOO of grants or other as&nstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land 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 lifand IV 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions y o |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons aon Part VIII Imes
1¢ and 8a? If "Yes," complete Schedule G, Part {! . 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actrwtles on F’art VIII trne 9a'? r‘f "Yes !
complete Schedule G, Part Il . 19 X
20a Did the crganization operate one or more hosp;tal facnlltles’? r'f “Yes comp.'eta Schedu!e H i 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
21 Bid the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
damastic government on Part [X. column (A), line 17 /f "Yes, " complete Schedule |, Partsfand il 121 X
132003 12-08-21 Form 980 (2021)



Form 990 (2021) COMMUNTTY RENEWAL INTERNATTIQONAT, ., INC. 72-1213057 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistarice to or for domestic individuals on
Fart IX, column (A}, line 22 If "Yes, " complete Schedule I, Parts land Iff . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, tristees, key employees, and highest compeansated employeas? If "Yes," complete
Schedufe J | . o < X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng przncxpal amount of more than $1 00 OOCI as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,“go to line 25a .. e 24a X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod excep'uon? - .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Bx-exempt DONAST e e e 24¢
d Did the organization act as an "on behaFf of" issuer for bonds outstandmg at any tlme during the year? o 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | st | 25 X

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

26 Did the organization report any amount on Part X Ime 5 or 22 for recelvables frorn ar payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partfi |_26 X

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

entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party ta a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes, " complete Schedule L, Part iy ) | 2Ba X
b A family member of any individual descnbed in I|ne 283’? ff "Yes E compfete ScheduIeL Pan‘ .’V s e oo | D8 X
¢ A35% controlled entity of one or more individuals and/or organizations desciibed in fine 28a or 28b‘7if
"Yes, " complete Schedule L, Part IV s || 286 X
29  Did the organization receive more than $25, 000 in non- cash contnbutaons” i "Yes " compfete Schedule M . _— 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatxon
contributions? /f "Yes," complete Schedute M sl s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons'? If Yes " comp.fete Schedu!e N Part! el 3 X
32 [Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * compiete
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part | . 3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e Ft Pan‘ H m oriv, and
PartV,line 1 _ . . . R e |34 X
35a Did the organization have a contro!led ent|ty W|th|n the meamng of sectlon 512(b)(13)'? e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a controlled enhty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . .. . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- charttable related orgamzatlon’t
If "Yes," complate Schedule R, Part V, line 2 ; 36 X
37 Did the organization conduct more than 5% of its actlwties through an entlty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 9990 filers are reauired to complete Schedule O T e e 381l X

m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable e l 1a 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable [ ib "]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winninas to prize winners? e o el X

132004 12-09-21 Form 990 (2021}



Form 990 (2021 COMMUNITY RENEWAL INTERNATIQONAL, INC. 72-1213057 Page$
| Part V| 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, I
filed for the calendar year ending with or within the year covered by this return R 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? . | gp | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedtile O TN 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financfal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P |
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? . T Y - I|___ X
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? ... .. | 5b |_|_X_H
c If "Yes" toline 5a or 5b, did the organization file Form 8886-T? . . ... .. |_Be |
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the organlzatlon SO|ICtt I
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 gifts | |
were not tax deductible? o R T B L T B e s e
7 Organizations that may receive deductible contributions under section 170(c). |'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? f Fa| | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e e e S, S e 7c X
d If "Yes," indicate the number of Forms 8282 f||ed dunng the year R ll{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [t the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as requwed'? 7q
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 N ST B e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person" o e s e ob
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | e e =108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfacmnes Tt P, 10h
11 Section 501(c)(12) organizations. Entar:
a Gross income from members or shareholders a|
b Gross income from other sources. (De not net amounts due or paid to other sources against
amounts due or received from themy) 11b
12a Section 4947(a)(1) non-exernpt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during tha year .. ... [ 12b
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? e S e e 138
Note: See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization is required to maintain by the states in which the I
organization is licensed to issue qualified health plans B n 13b
¢ Enter the amount of reserves onhand 1 18e
14a Did the organization receive any payments for mdoor tanrnng services durlng the tax year'? i G i [ 14a f X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O el n s [14b I
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,00G in remuneration or
excess parachute payment(s) during the year? R 1 X
if "Yes," see the instructions and file Form 4720, Schedule N
16  is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ I |+ X
If "Yes," compiete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that wouid result in the imposition of an excise tax under section 4951, 4852 0rdg53? | 17
If "Yes." complete Form 6069,

132005 12-09-21 Form 990 (2021



Form 990 (2021) COMMUNITY RENEWAL INTERNATIONAL . INC. 72-1213057 Pace6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and fora "No" response

te line 8a, 8k, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to anv line in this Part VI i

Section A. Governing Body and Management

1a

(4]

7a

b
2

Enter the number of voting members of the governing body at the end of the tax year 1a i2

Yes | No

If there are material differences in voting rights amang members of the governing body, or if the governing
bady delegated broad authority to an executive commitiee or similar committee, explair on Sehedule Q.

Enter the number of voting members included on line 1a, above, who are independent b 12
Did any cfficer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duttes customanly performed by or under the dlrect supervasmn

of officers, directors, trustees, or key employees to a management company or other person? i
Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? R
Did the organization become aware during the year of a significant diversion of the organization's assets?

Dict the organization have members or stockholders? e T s e e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the governing body? R T S D
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg

The governing body? | REE TR,

Each committee with authority to act on behalf of the. govemmg body” ............................................................
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's rnailing address? If "¥es, " provide the names and addresseson Schedule O

N

| 7b

® o b jw
R P sl ol e

8a

bl

8b

Section B. Policies This Section B requests information about policies not required by the internal Revenue Coda.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “¥Yes," did the organization have written policies and procedures governlng the actmltles of such chapters afﬁliates

and branches 1o ensure their operations are consistent with the organization’s exempt purposes?

Has the crganization provided a complete copy of this Form 980 to all members of its governing body before flllng the ferm7
Describe on Schedule O the process, if any, used by the organization to review this Form 290

Did the organization have a written canflict of interest policy? If "Ne," go to line 13 .
Were officers, directors, or trustees, and key employees reguired to disclose arnually interests that could gwe rise to conﬂlcts'?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

on Schedule O how thiswasdone

Did the arganization have a written whistleblower pohcy”

Did the organization have a written document retention and destmct:on poltcy'? T

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?

The crganization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization || o ST - - ER N - SRR R
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the ¥earT i i ity b L o D T e
If "Yes," did the arganization follow a wntten pollcy ar procedure requmng the orgamzatlon to evaluate |ts partlmpatlorl

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

i2b

12¢

13

PR bd [ bd bd

14

15a X

15h X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

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.
D Cwn website [ X] Another's website m Upon request |:[ Other fexplain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

COMMUNITY RENEWAL INTERNATIONAL - 318-425-3222

838 MARGARET PLACE, SHREVEPORT, LA 71101

132008 12-09-21
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Form 890 (2021) COMMUNTITY RENEWAIL TNTERNATIONAL., INC. 72-1213057 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Partvit [ [ D

Section A. Officers. Directors. Trustees. Kev Emplovees. and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of campensation.
Enter -0-in columns (3}, (B), and (F) if no compensation was paid.

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

® | ist the organization’s five cusrent highest compensated empioyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Farm 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than $100,000 from the organization and any related arganizations.

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

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

See the instructions for the order in which to list the persons above

@ Check this box if neither the organization nor any related organization compeansated any current officer, director, or trustee,

(A) (B) {C) D) £ (F}
Name and title Average | oo caf; ‘zfﬁ'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compeansation compensation amount of
waek affieer-and a circolorArustes) from fromrelated | other
istany | § the organizations | compensation
hours for %:: . B organization (W-2/1009-MISC/ from the
related B ‘5 _lE (W-2/1089-MISC/ 1089-NEC) organization
organizations| £ | £|5. 1098-NEC} and related
below 2122|228 = organizations
line} § § £ ;”'; :“% E
(1} BURNADINE ANDERSON 1.00
CHAIRMAN X X 0. 0. 0.
{2) LATOYA AMOS 1.00
DIRECTOR X 0. 0. 0.
{3} PATRICK DURR 1.00
DIRECTOR X 0. 0. 0.
{4) TERRY EBERHARDT 1.00
DIRECTOR X 0. 0. 0.
{5} EVE GOINS 1.00
DIRECTCR X 0. 0. 0.
(6§) PAIGE HOFFPAUIR 1.00
DIRECTOR X 0. 0. 0.
{7) KAREN LOGAN 1.00
DIRECTOR X 0. 0. 0.
{(8) ARGENETTA LONG-LOTT 1.00
DIRECTGR X 0. 0. 0.
{9} WILLIAM J, O'BRIEN, III 1.00
DIRECTOR X 0. 0. 0.
(1¢) DON WEIR, JR. 1.00
TREASURER X X 0. 0. 0.
{11} MACK MCCARTER 40.00
COORDINATOR X 0. 0. 0.
{12) STEVE SKRIVANOS 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 2021) COMMUUNITY RENEWATL INTERNATTONAL, INC. 72-1213057 Page8

l Part Vil 1 Section A. Officers. Directors, Trustees, Kev Em

|oyees, and Highest Compensated Emplovees {continued)

——

(A) B3 (©) (D) (E) (F)
Name and titls Average = ChF; Sfiigg‘than ond Reportable Reportable Estimated
hours Per | g, unless persen is both an compensaticn compensation amount of
week officer and a director/trustes) from from related cther
(istany | = the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC/ from the
related | g § g (W-2/1089-MISC/ 1099-NEC) organization
organizations| 3 s g gu 1099-NEC) and related
beiow 22| .|218E = organizations
1b Subtotal T —— > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d_Total (add lines thand fe) . . ... .. _— ssisaic > 0. 0. 0.
2 Tatal number of individuals {including but not limited to those listed above} who received more than $100,000 of reportakle
compensation from the oraanization B 0
Yes | No
3 Did the organizatior: list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Scheduie J for such individual . 4 X
5 Did any person listed on [ine 1a receive or accrue compansation from any unrefated organization or individual for services
rendered to the organization? If "Yes." complete Schedule Jforsuchperson oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott compensation for the calendar vear ending with or within the organization's tax vear.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Totai number of independant contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 990 (2021)
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Form 990 (2021) COMMUNITY RENEWAT, THNTERNATIONAL. INC,. 72-1213057  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a respoense ornotetoany lireinthis Part VL oo oo I:.
(A) (B} (€) (D)
Total revenue | Related or exempt Unrelated Revanue excluded

function revenue

business revenue

from tax tinder
sactions 512 - 514

E‘E 1 a Federated campaigns l1a!
g E b Membarship dues b
E-{ ¢ Fundraising events 1c
EE d Related organizations 1d
uE e Govemnment grants (contributions} |1e 218 544,
_Ei f Al other contributions, gifts, grants, and
ats similar amounts ot included above 1f 2.693.597.
gg g Noncash contrisutions Included in lines 1a-1t | 1a[$
[ h Total. Add lines 1a-1f . 2 912 141,
Business Code
lg 2a
o f All other program service ravenue
a_Total. Add lines 2a-2f S f i
3  Investment income ({including dividends, interest, and
othet similaramourts) ... P 5_665. 5,665,
4  Income from investment of tax-exempt bond proceeds P
5  BRoyalties ... i B
(Y Real (i) Personal
6 a Gross rents . |Ba 37 _500.
b Less:rental expenses  |6b 0,
¢ Rental income or (loss) |6¢ 37,500,
d Net rental income or (1088}, iiiieiiiiiiing.. P 37_.500. 37.500.
7 a Gross amount from sales of {iy Securities {iiy Other
assets other than inventory | 7a 107 500
b Less: cost or other basis
§ and sales expenses ____ |7b 215 546,
o ¢ Gain or (loss) Tc -108 _046.
] d Net gain or (§088) i es i Sl e L e > -108,046. -108 046,
E 8 a Gross income from fundraising events {not
& including $ of
contributions reported on line 1c). See
Part [V, line 18 — 8a 3,770,
b Less:directexpenses . [8h 810.
¢ Netincome or (loss) from fundraising events > 2.5960. 2,960.
9 a Gross income from gaming activities. See
Part V. line 19 . ... 9a
b Less: direct expenses sepeea e G
¢ Net income or {Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a)
b Lessicostofgoodssold 10b
c_Net income or (loss) from sales of inventory ... b
o Business Code
§§ 11 a OTEER INCOME 900099 15,223, 15,223,
55 o
g d Allotherrevenue
e Total. Addlines 11a-11d o > 15 223,
12 Total revenue. See instructions | 2 2 865 443, 0 0, -46 698
132009 12-08-21 Form 990 (2021)



Form 990 (2021}

COMMUNTTY RENEWAL INTERNATIONAL.

INC.

72-1213057 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anviineinthisPart (X ... .

Do not include amounts reported on lines 6b, {A) B \ {C) D)
75, 8b, 9, and 10b of Part VIl Total expenses Tipnen || FRTReTE | ek
1 Grants and other assistance to domestic organizations
and demestic governments. See Part 1V, fing 21
2 (@rants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foraeign governments, and foreign
individuals. See Part IV, lines 15and 16 Il
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees T
& Compensation not included above te disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectior 4358(c)(3)(B)
7 Othersalariesandwages 1.,152,318. 795,099, 218,941, 138,278,
8 Pension plan accruals and contributions (include
section 401k} and 403(b) employer contributions)
9 Otheremployes benefits 143,801. 99,223, 27,322, 17,256,
10 Payroll taxes . 60,522, 41,760, 11,4995, 7,263,
11 Fees for services {nonempioyees):

a Management .

bolegal e

G ACCOUNTING | | .

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (Ifline 11g amount exceeds 10% of ling 25,

column {A), amount, list ling 11g expenses on Sch 0.) 48,636. 36,875, 5,629. 6.132.
12 Advertising and promotion .
13 Officeexpenses ... .
14 Informationtechnology .
15 Royaities
16 OCCUPANCY, e S 81,649. 69,119. 12,530.
17 Travel T e G 37.648. 37,022, 626.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventicns, and meetings
20 Interest 33,641, 33,641,
21  Payments to affiates . ...
22 Depreciation, depletion, and amortization 68,782, 56,325, 12,457.
23 Insurance e O Ry o e o 50.,865. 49 " 339. 1 " 460. 66.
24  Uher skpanses. lBmize expenses not covered
above. (List miscelianaous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24 expenses on Schedule 0.)

a CONTRACT LABOR 429,633, 413,980, 15,653,

b SUPPLIES 149,757, 109,020, 38,634, 2,103.

¢ REPAIRS & MAINTENANCE 50,737. 52.522. 38.,215.

d UTILITIES 88,872, 62,055, 26,817,

e All other expenses 196,497, 100,566. 38,269, 57,662,
25  Total functionai expenses. Add lines 1 through 24e 2,633,358, 1,922,905. 481,693, 228,760,
26 Joint costs. Complete this tine only if the organization

reported in colemn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Checic hers [j if following SOP 98-2 (ASC 058-720)
132010 12-09-21 Form 990 (2021)



Form 990 (2021) COMMUNTTY RENEWATL TNTERNATICNAL. INC. 72-1213057 pPaceq
| Part X | Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X oy g D
(A) (B)
Beginning of year End of year
| 1 Cash-noninterestbearing ... 656,950. 1 1,199,410,
2 Savings and temperary cash lnvestments o 2
3 Pledges and grants receivable, net 13,000.| 3 8,678.
4 Accounts receivable, nat AR = 4
5 Loans and other receivables from any current ar former ofﬂcer dlrector |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables frem other disqualified persons (as deflned
under section 4858(f)(1)), and persons described in section 4958(Q)(3)(B) 6
% 7 Notes and loans receivable,net Il 7
] 8 Inventories for sale or use e 8
< 9 Prepaid expenses and defarred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a_ 2,893,630.
b Less: accumulated depreciation 10b 1,189,805, 2,697,836.] t0c 1,703,825.
11 Investments - publicly traded securities 11 !
12 Investments - other securities, See Part IV, line 11 12 |
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets . T TETTEL 1] T e ety Sy 14
15  QOther assets. See Part 1v, Ilneﬂ T, 15
16 Total assets. Add lines 1 throuah 15 (must eaual I!ne 33\ 3.367 .78 6. i6 2,911,913,
17 Accounts payable and accrued expenses i,659,110.] 17 1,720,271,
18 Grants payable | e, 18
19 Deferred revenue 19
20 Taxexempt bond hablhtles 20
21 Escrow or custodial account liability. Complete Part iV of Schedule Do 4
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or foundar, substantial contrit:utor, or 35%
ﬁ controlled entity or famity member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 1.160,058.] 23 410,939,
24  Unsecured notes and loans payable to unrefated third parties .. 24
25 Other liabilities {including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 _ : 2.819.168. 28 2,131,210.
@ Organizations that follow FASB ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
_§ 27  Net assets without donar restrictions 408.,822.| 27 595,574.
@ |28 Netassets with donor restrictions 139,796.| 28 185,129.
-g Organizations that do not follow FASB ASC 958 check here P i:l
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 28
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f’-_. 31 Retained earnings, endowment, accumulated income, or other funds 31
¥ |32 Total net assets or fund balances N 548,618. a2 780,703,
| a3 Total lisbilities and net assets/fund balances | 3.367.,786. 33| 2,911,913,
Form 990 (2021)
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Form 990 (2021} COMMUNITY RENEWAL TNTERNATIONAL. INC. 72-1213057 Page12

[Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part X1 .o

|

1 Total revenue {must equal Part VIIl, column (A}, iN@ 12) L. . iceice oo s 1 2,865,443,
5 Total expenses (must equal Part IX, column (A), fine 28) 2 2,633,358,
3 Revenue less expenses. Subtract line 2 fromne 1| R B 3 232,085,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column {A) e 4 548 ,618.
5 Net unrealized gains (losses; on iNvestments i e e 5
6 Donated services and use of FAGIHIES ||| | i it e 6
7 INVESUMENt EXPBINSES | iiin i wrmriisesseomront 1t prsbotissa s i s m g eS8 SR L e e i ; 7
8 Prior period adjustments .. T s 8
g Other changes in net assets or fund balances (explain on Schedule O AT S 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through & {must equal Fart X, line 32,
COIUMA B i i b A DR S A4 AR 10 780,703.
[Part XII| Financial Statements and Reporting
Check if Schedule O gontains a respanse or note to anv ling in this Part Xl «isieesre i i abnggeiietcvn o e e ras prrys D
¥es | No
1 Accecunting method used to prepare the Form 980: 1:! Cash Accrual D QOther
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule o]
2a Were the organization's financial statements compited or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis D Consolidated basis |:] gath consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNMEANETD  rmnrise o i o i g e 2b X
1f "Yas," check a box below to indicate whether the financiai statements for the year were audited on a separate basis, |
consolidated basis, or both:
El Separate basis [ consolidated basis D Both consolidated and separate basis
c lf"Yes" toiine 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? jror ey 2c
1f the organization changed either its oversight process of selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133?7 i it aes e S R e s eseerererresrriarin ey bR S L e _ 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. exnlain why on Schedute O and describe any steos taken to undergo such audits ... 3b
Form 990 (2021}
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SCHEDULE A . . . OMB No. 1545-0047
FarTes0) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Servics P Go to www.irs.gov/Form880 for instructions and the latest information. inspection
Name of the organization Employer identification number
COMMUNITY RENEWAL TNTERNATIONAL ., INC. 72-1213057

|Part]l | Reason for Public Charity Status. (Al crganizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)
1 L] A church, convention of churches, or association of churches described in section 170{b)(1){A)i}.
2 [__] Aschool described in section 170(b}{ 1{A)(ii). (Attach Schedule E (Form 930) )
3 l:] A hospital or a cooperative hospital service organization described in section 170{b}{1){AXiii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,

5

10

11

0 00 E0 O

]
12 [

city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part Ii.}

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}{ 1A} vi). Complete Part I1.}

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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership faes, 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 taxabie income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
See section 509(a){2). (Complete Part I1l)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a){3). Check the box on

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supperted 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 connection with its supported organization(s), by having
controt 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 1l 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 It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizaticn generalty 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 |, Type I}
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the numbper of supported organizations e — S I
g Provide the following infermation about the supported organization(s).
) Name of SUPPO’TEd (i) EIN (g;;‘gﬁt?ecéf;ﬁiizi:iﬁj,g Ié‘ﬁi}hsr‘gg\f'&’rﬁﬁ{[‘)%}:fg:ft'q (v) Amount of monetary | (v Amoun.t ot other
organization i H Yes | No support (see instructions) :suppun (see instructions)
Total .

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Scheduls A (Form 990) 2021 COMMUNITY RENEWAL INTERNATIONAL, INC. 72-1213057 PFage
|Part Il | 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 11l

Section A. Public Support
Calendar year {of fiscal year beginning in) >= fa) 2017 {b) 2018 {c) 2019 | {d) 2020 {e) 2021 [f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) 2. 366,346, 1,665,878, 1,922 778, 2,119,923, 2 813 882, 10 BEE HOT,
2 Tax revenues levied for the organ-
ization’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 1through3 | | 2 366 346. 1 665 878. 1 922 778, 2.119 523, 2 813 882, 10, 888 807,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Puhlic supbort. Subtract line 5 from line 4. | | 10 BE8 BOT,
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a} 2017 (b} 2018 {c) 2019 fd} 2020 {e) 2021 | {f) Total
7 Amounis fromlined . .. 2 366 346, 1_f65_8178, 1 922 778. 2 119,923, 2 813.882.| 10 888 807,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __. 69,940. 73.547. 58 . 771. 41,049.1 43,165. 286,472,

g Net income from unrelated business
activities, whether or not the
business is regularly carfiedon | |

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) . 11,487.| 48.554. 77 ;:363. 137,404.
41 Total support. Add lines 7 through 10 | 11,312 683,
12 Gross receipts from refated activities, efc. (88 INSTMUCHONS) |, ... tcemsimeh bbb |12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop hete ..o e e T — T S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column ) e = 14 96.25 %
45 Public support percentage from 2020 Schedule A, Part 15,1 14 e 15 95.58 %
16a 33 1/3% support test - 2021. li the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b SR = L TSSO T 4 g >iE

b 23 1/3% support test - 2020. If the arganization did not check a box an line 13 or 15a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ., B e D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 163, or 16b, and iine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part ¥l how the organization
meets the fn_cls-andcircumstances test. The organization qualifies as a publicly supported organization e R . PD
b 10% -facts-and-circumstances test - 2020, if the organization did not check a box on tine 13, 18a, 16k, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-andcircumslances test. The organization qualifies as a publicly supported organization | g
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 | 2 |_|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COMMUNTTY RENEWAL TNTERNATIONAL., INC. 72-1213057 Pages
Part Ill | 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 |l If the arganization fails to
gualify under the tests listed below, please complete Part Ii}
Section A. Public Support
Calendar year {or fiscal year beginnring in) {a) 2017 {b) 2018 [c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on fines 2 and 3 recaived
fram other than disqualified persens that
exceed tha greater of $5,000 ar 1% of the
amount on line 12 for the year
¢ Add lines 7aand 7b
8 Public supnort. (Subtract line 7¢ fram Fag 65

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 (e} 2019 {d) 2020 {e) 2021 {fi Total

9 Amcunts fromline6
10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Jure 30, 1975

e Add lines 10aand 10b
11 Net income from unrelated business
activities not included on tine 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VIL} oo
13 Total support. (add iines 8, 10c, 14, and 12))

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

check this boxand stophere . ......oooooooi et e T T ——, > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {tine 8, column {f}, divided by line 13, column () o e 15 %
16 Public supbport percentaae from 2020 Schedule A. Part lll. ling15 . . o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column(®) |17 %
18 Investment income percentage from 2020 Schedule A, Part I, tinet7 |18 %
19a 33 1/3% support tests - 2021. If the crganization 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 .. P L]

b 33 1/3% support tests - 2020, If the organization did not check a box on fine 14 or line 198a, 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 = b [:|

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

132023 01-04-22 Schedule A (Form 990) 2021



Schedule A {Form 880 2021 COMMUNTITY RENEWAIL TINTERNATIONAL. INC. 72-1213057 Pagea

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I If you checked box 12a, Part [, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A. D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

[id the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

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

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(2)(2)? ¥ "Yes, " describe in Part V| when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part V1 how the organization had such contral 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)7 If "Yes," explain in Part VI what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V|, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{if) 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),

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?

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

benefited by one or more of its supperted organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,  provide detail in
Part Vi

Did the organization provide a grant, lcan, 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? /f "Yes, " complete Part | of Schedule L {Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L {Form 980).

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

Did one or more disqualified persons (as defined on line 8a) hold a cantrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined an 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 V1.
Was the organization subject to the excess businass holdings rules of section 4843 because of section
4943(f (regarding certain Type Il supporting erganizations, and all Type lit non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

r,Y_T;s_ No

3a

3b

3c

4a

ap

5a

5b

5c

9a

9b

9c

10a

10b

132024 01-04-21
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Scheduie A (Form 990} 2021 COMMUNITY RENEWAL INTERNATIONAL., INC. 72-1213057 Paces

| Part IV | Supporting Organizations (continued)

Yes |

No

11 Has the organization accepted a gift cr contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

11b

b A family member of a person described on line 11a above?
¢ A35% controiled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VL.

e

Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularfy appoint or elect at least a majority of the organization’s officers,
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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

No

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

Section C. Type Il Supporting Organizations

Yes

No

1 Weare a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s).

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’'s officers, directors, or trustees either () appointed or elected by the supported
crganization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported arganization(s).

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

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a |:] The crganization satisfied the Activities Test. Complate line 2 below.
o] |:] The organization is the parent of each of its supported arganizations. Complete line 3 below.

c D The organization supperted a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).

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

Yes

No

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the crganization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activitics directly furthered their exempt purposes, |
how the organization was responsive to those supported organizations, and how the organization determined |

2a

that these activities constituted substantially all of its activities.

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

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or "No' provide details in Part V1.

3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? /f "Yes. " describe in Part Vi the role plaved bv the organization in this regard.

3b

132028 01-04-22 Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 COMMUNITY RENEWAL TINTERNATIONAL , TNC.

72-1213057 pPages

| Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check hereif the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.

All other Type lll non-functionaily integrated supporting oraanizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recaoveries of prior-vear distributions

Other aross income (see instrustions)

Add lines 1 through 3.

Depreciation and depletion

LS 0 Eo [ S I P

D | (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of propertv held for production of income (see instructions)

o

7 Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear:

Average monthly value of securities

1a

Average monthlv cash balances

ib

Fair market valug of other non-exemnt-use assets

1c

Total {add lines 1a, 1b, and 1¢}

1d

Q@ (o (O |or |o

Discount claimed for blockage or other factors
{explain in detaif in Part V1)

2 Acauisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d.

w

o

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of norn-exempt-use assets {subtract line 4 from line 3}

Multiply line & by 0.035.

Recoverles of prior-year distributions

0 = |3 |tn

Minimum Asset Amount (add line 7 tc line 6)

0 [~ (|

Section C - Distributable Amount

Current Year

Adiusted net income for pricr vear (from Section A. line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(5,0 - (4 I LS I P

L2 J [ B N AV SO P

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

6

7 |:| Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 COMMUNITY RENEWAL INTERNATIONAL. INC. 72-1213057 Paget
__IFartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supparted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direcily furthers exempt purposas of supported
arganizations. in excess of income from activity
1 Administrative expenses paid to accomplish exempt purposes of supported proanizations
4 Amounts paid to acquire exempt:Lise assets
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)
& Other distributions {describe in Part V). See Instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(vrovide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C. tine & R
10 Line 8 amount divided by line 9 amount 10
i) (i) {iii)

5  Dietritoti : instruct s etrita it Underdistributions Distributable
Section E - Distribution Allocations {ses instructions) Excess Distributions Pre.2021 Amount for 2021

~ (& o [R | [N

o |

4 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason:
abie cause required - explain in Part VI). See instructions.

4 Fxcess distributicns carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior yvears

Applied to 2021 distrinutable amount

Carrvover from 2016 not applied (se¢ instructions)

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

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior vears
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Hemaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See Instruclions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7: -

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020 =

Excess from 2021 ]

o la (= (o (o |0 [T o

i

o o |0 oW

Schedule A (Form 990) 2021
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Schedule A {Form 990} 2021 COMMUNITY RENEWAL INTERNATIONAL . INC. 72-1213057 Paces

Part VI | Supplemental Information. provids the explanations required by Part II, line 10; Part I, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, fines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021



Schedule B Schedule of Contributors _ OMBNo. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Form@80 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COMMUNITY RENEWAIL TNTERNATIONAL, INC. 72-1213057
Organization type (check ong):

Filers of; Section:

Form 990 or 990-EZ [X] 501 ) 3 ) (enter number) organization

4947 {@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 950-PF

501(c)(3) exemnpt private foundation

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

U 0o

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), {8), or (10} organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more {(in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Ruies

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

[ ] Foran crganization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and #i.

[ 1 Foran organization described in section 501(c)7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributcr, during the
year, contributions exclusively for religious, charitabie, etc., purposes, but no such contributions totaled maore than $1,000. if this bax
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., centributions totaling $5,000 or more during theyear = P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950}, but it must
answer "No" on Part IV, line 2, of its Form $90; or check the box on fine H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form $90)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-EZ, or 990-PF. Schedule B (Form 990} (2021)

123451 11-11-21



R : OME Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements | QMR N, 2280 T
{Form 920) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.cow/Form990 for instructions and the latest information. Inspection

Name of the organization “ Employer identification number

. COMMUNITY RENEWAL INTERNATIONAL, INC. 72-12130587

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

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

Total number at end of year | —r T
Aggregate value of contributions to (during year} ...
Aggregate vaiue of grants from {during year}
Aggregate value at end of year R -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. B ST
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfit? SR b s s e s P P R et 3T PP AP ROt Py I [ lYes E Mo
IPart!l |Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part 'V, ling 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for exampie, recreation or education) [:l Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a copsarvation easement on the last

(4 TP 4 I\ B

" [ives L_iNo

day of the tax year. | [Heid atthe End of the Tax Year
a Total number of conservation easements .., st e rey ey e et e A AR R L p b e e S ‘ 23
b Total acreage restricted by conservation easements R L W =ce i o | 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... R v _2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISIEr || ...t i i e
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conseyvation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspectiont, handling of

violations, and enforcement of the conservation BASEMENTS T NOITS T i iivetioms s mssint 8 han s amsh 4§ Bt T EapprTra e as D Yes l:l No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handiing of viciations, and enforcing conservation easements during the year

> 5 -
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)()

and section 170(MAENIN? o o Cves i

9 In Part Xiit, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

oraanization’s accounting for conasrvation easements.
Part lll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assats 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 980, Part VIIL NG T .. i s |
(i) Assets included in Form 880, Part X B RO et ETp——— -

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 reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VAL INe T | i st > & _
b Assets inciuded in Form 980, Part X OO ot i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 990) 2021
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Schedule D (Form 990) 2021 COMMUNTTY RENEWAT, INTERNATIONAL., INC. 72-1213057 Pace2
| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items {check all that apply}
a [ Public exnibition
b L] Scholarly research
¢ [ 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 XHl
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? l:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Farm 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d I:F Lean or exchange program

e D Other

[_iNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the fol owing table

D Yes D No

Aot
¢ Beginningbalance .. R T i R R g [1C
d Additions during the Year ... s i o i siobins e s s crebiieend . 11d
e Distributions during the year e, le
f Ending balance | . ... "

l:lNo
]

{e) Four years back

i ]:]Yes

2a Did the erganization inciude an amount on Form 890, F’art X Ilne 21, for e3Crow of custodlal account I|ab||1ty’?
b _If "Yes." explain the arrangement in Part XI{I, Check here if the explanation has been provided on Part XllI
| Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year J {b} Prior year {c) Two years back | (d) Three years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and 0s5es
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses .

g End of year balance l
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 = T v B =

-

by: Yes [ No
(i) Unrelated organizations 3ali}
(iiy Related organizations 3alii)

b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as reqmred an Schedule R'? N I - )
4 _ Describe in Part X!l the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 950, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LA s it i R At 199,399, 199,399.
b Buildings i 2,398,268, 913.414.] 1,484,854.
c leasehoid mprovements 24,693. 24,693, 0.
d Equipment 271,270. 251.698.] 19,572.
e Cther -
Total. Add lines 1a through 1g (Co!umn (dJ must ecuaf For 980, Part X_column (B), fine 10c. _ > 1,703.825.
Schedule D {(Form $90) 2021
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Schedule D (Form 930) 2021 COMMITNTTY RENEWAIL, INTERNATIONAL, INC. 72-1213057 pPage3
Part VlIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of security or category (noluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . |
{2) Closely held equity interests
(3) Other
&)
(B)
()]
(8)]
(E)
(9]
{G)

{Hh
Total. (Col. (b) must eaual Form 990, Part X. col. (B) line 12.)
Part Vlii| Investments - Program Related.

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

1)
{2)
(3}
4
(5]
{6}
(7}
(8}
9

Total. {Cok {b) must equal Form §90, Part X_ col (B) fina 13.) >

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
{(3)
(4)
(51
{6)
{7)
(8}

(9}
Total. (Column (b} must equal Form 990, Part X, ¢ol. (B} line 15) . Ll g L L L A e i pemrremeest . e P

Part X ﬁ 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) Book value

(1) Federal income taxes

2)

3

(4

{5)

{6)

(7

(8)

t2)]
Total. (Column (b} must equal Form 880, Part X, col. (B) line 25.) PPN L
2. Liabitity for uncertain tax positions. In Part X, provide the text cf the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII1. [ ]

Schedule D {(Form 990) 2021
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Schedule D {Form $90) 2021

COMMUNITY RENEWAT, TNTERNATIONAL.,

INC.

72-1213057 Page4d

Part Xl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial staterments 1 |
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.

a Net unrealized gains (losses) on investmenis 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XIIL) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i T TR BT S 3
4 Amounts included on Form 880, Part VilL, line 12, but not on ling 1:

a Investment expenses not included on Form 90, Part VIll, line7b 4a

b Cther (Describe in Part XIIl.) 4ab

¢ Add lines 4a and 4b ) 4c

Total revenue. Add lines 3 and 4r- mw; mmr eaual Form 990 Parf ! Ime 12 ? ........ 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

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

a Donated services and use of facilities . . . 2a

b Prior year adjustments 2b

c Otherlosses N 2c

d Other (Describe in Part Xill.) 2d

e Addlines 2athrough2d T T et A i 2e
3 Subtractline 2e from liNe 1 i a0 s ey |8
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VIIL, line7b 4a

b Other {Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b _ . 4c

Total expenses. Add fines 3 and 4-;, (r hrs must eaua.' Form 990 ParH hne 18) 5

| Part XHI Supplemental information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part , line 4; Part X, line 2; Part X,
lires 2d and 4k, and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 920 or Form 990-F2, Open to Public
Internal Revenua Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaticn number
COMMUNITY RENEWAL INTERNATIONAL, INC. 72-1213057

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

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

a [:] Mail solicitations e !:J Solicitation of nan-government grants
b [l Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written cor oral agreement with any individual (including officers, directors, trustees, or
key employees flisted in Form 890, Part V) or entity in connection with professicnal fundraising services? :] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Di v) Arnount paid : N
{i) Name and address of individual , - f!tln"racw’e".gr (iv) Gross receipts té %or retaine‘é by) {vi) Amount paid
or entity (fundraiser) e atinity nave custody | from activity fundraiser to (or retained by)
contrbutions? iisted in col. (i) organization
Yes | No
|
|
Total ... ... T >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA  For Paperwork Raduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021

COMMUNITY RENEWAT. INTERNATIONAL.

INC. 72-1213057 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 996-EZ, tines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Cther events (d) Total events
NONE (add col. {a) through
WOMEN OF CRI col. (e}
® (event type) {event type) (total number)
g
é 1 Gross receipts 3.770. Jwlii0n
2 Less: Contributions
3 Grossincome fline 1 minusline 2 . 3.770. 3.770.
4 Cash prizes
5 Noncash prizes
8
(5]
© | 8 Rent/facility costs
3
L
B |7 Foodand beverages
=
8 Entertainment
9 Otherdirectexpenses 810. 810.
10 Direct expense summary. Add lines 4 through 9 in column (d) > Bi0.
11_Net income summary. Subtract line 10 from line 3, column (d) ORI in ok ke 2.960.
[ Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
i (b} Pull tabs/instant . (d) Totat garing (add
@
2 ta) Bingo bingo/progressive bingo {e) Other gaming cal, (a) through col. (c))
5
il
1 _Grossrevenue oo
w |2 Cashprizes ... ...
®
5
2| 3 Noncash prizes
1
3]
£ 4 Rentfacilitycosts ...
o
5 Otherdirectexpenses . .. . ...
[ Yes % |[] Yes % 1 Yes. %
6 Volunteer labor __1 No LI No [ INo
7 Direct expense summary, Add lines 2 through Sincolumn (d) .. >
8 Net aaming income summary. Subtract line 7 fromline 1, columnfdh . 0 e B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes E No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |___| Yes D No

b [f "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 COMMUNITY RENEWAL TNTERNATIONAIL:, INC. 72-1213057 Pagea

11 Does the organization conduct gaming activities with nonmembers? e D Yes [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e L Yes [ No

13 Indicate the percentage of gaming activity conducted in:
a The organizationy’s facility

.............................. o T S T e 2198 %
b An outside facility

13b %

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

Name p-

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided p

[ Director/officer (] Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceseds to
retain the State GAMING IGENSE? __._.iii.iooiisoroviost v sasssbo ot bosiasssse et et bbb s oottt iseresnissians ) Yes - L1 o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear b $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v\; and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) COMMUNITY RENEWAT, ITNTERNATIONAIL:, INC. 72-1213057 Paged
Part IV | Supplemental Information (continued)

Schedule G (Form 980}
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2T21—

{(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | | Gao to mirilggv/FQerQ” for the latest infarmation. l@gecﬁnn
Name of the organization Employer ldentification number
COMMUNITY RENEWAL INTERNATIONAL, INC. 72-1213057

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

COMMUNITY .

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

A COPY OF THE FORM 990 IS GIVEN TO THE ORGANIZATION'S BOARD MEMBERS FOR

REVIEW PRIOR TO FILING WITH THE IRS.

FORM 9390, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COPERATIONS OF THE ORGANIZATION

FOR POTENTIAL CONFLICTS OF INTEREST AND REPORT ANY NON-COMPLIANCE FOR

REVIEW.

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

THE ORGANTIZATION MAKES ITS DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION UPON

WRITTEN REQUEST.

LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
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[Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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