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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program

Community Renewal
Post Office Box 4678
Shreveport, LA 71134-0678

Your Form 890/ Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
ending December 31, 2022 is being filed electronically with the IRS by the services of Cook &
Morehart, CPAs.

Your return was accepted by the IRS on 11/13/23 and the Submission ldentification Number
assigned to your return is 72869020233170004569.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990/ Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.
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IRS e-file Signature Authorization
Form 8879-TE fora Tax Exempt Entit':.r OMB Ne. 15450047
For calendur yeer 2027, o Taeal yaor Degioaing ..., .0 oo . PRZZENONNG, L B0
Dapartrmion of the Trradury Do not send 1o the IRB, Ksep for your records, 2022
tnteerial Rinverius Burviee Go to www. irs. pow/FermBgTeTE for the tatest intoration.
Nama of fier Community Renewal EIN of B3N
International, Inc. 721213057

Marmu g 1t of oXicer or parecn subjoct ke fax Mlk& Leanard
Managex

JFGF#Y _ Type of Return and Return Information
Gheck e box for the return for which you are usirg this Form §875-TE end enter the appliceble ameourtt, i any, from the return. Form

BO3B-CP and Form 5320 fiers may enter dollars and cenls. For all other farms, enter whole dotiars only. If you check the box or ine s, Za,
3a, 4a, 5a, 6a, Ta, B4, 93, or 102 below, and the amount an that line for the return being fled with this form was blank, then leave iine 1h, 2b,
3b, 4k, 3b, §b, T, Bb, 8h, o¢ 10b, whichever Is applicable, blank (g not anter -0}, But, if you antarad -0~ on the refturn, then enter -0- on the

applicatie kine below. Bo not complets mare |han ong ine In Part L
tu Form @80 checkhers | ... .. b Tetsl ravenue, if sny (Form 980, Farl VIt, column (&), fne 12} . Tk _ 3,597,272
2a Form §90-E2 cheskhere Lf® Total revenue, if any (Form SU0-EZ, Bre 8) | ... ... _3b
3a Form 1120-POL checkhere | | b Totaltax{Form 1420-POLHNG 22} ... ... ... ¥
4n Form 390-PF check hete ||| | b Tax based on invortment lrcomo (Form 990-PF, PartlV, nesy . 4B
Sa Farm 5868 check here | b Batance due (Farm 8868, e3¢y ... ... 90
§a Form990-Tcheckhers | b Totaltax (Form 980T, Part i, livad) . &h
7s Form4720checkhere || b Totaltax (Form4720, Patdll no 1} ... o i s e
g3 Form5227checkhere L.l b FMYof assets et end of tax yoar (Form 5227, tera D) ., .............0... B8R
#@ Form 5330 check here | b Tax due (Form 8330, PartIL line 18) L. .

5 Amount of credit payment requested (Fomn 8038-CP, Pad it Ene22). .. 15b

193 Form §038-CP check here ...
ature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, { dectare that  [2] | am an officer of the above entity o || Lam a person subjact to tax with reapoect to (name
of entity) L (EIN) and that | have examined 7 copy of the
2022 lectronic return and sccompanying schedules and stetemernis, 2, 10 Ihe beat of my knewiadge and bellef, they are true, corrsed, and

tha capy of the elactronic return, | conserd to aliow my

complete. | further declare that the amount In Part | above (3 the amauni shown on
intarmediate service providar, transtnitter, or slectrone return arigirator {ERD) to gend the returd to the IRS and to reoeive from Ihe IR {a) an
acknowledgemeant of recelpt or reason for relection of the transmilssion, {b) the reason for any dotey i1 processing the return or refund, and (c)

the date of any Tefund. If sppticable, | autherize the U.S. Treasury and s designated Finandial Agent to inlfiate an elactronic funds withdrawal
{direct debit) entry to the Auancisl instRution aceount indiceted in the ax preparation software for paymuent of the federal taxes pwed on this
return, and the finandial inslitution to teblt the entry to s account. Torevoke a payment, | must contact the U 8. Treasiry Financial Agent at
4.BEE-253-4577 no later than 2 businass days prior to the payment {seiticment) date. | algo authorlze the dnancial Instutlans Invelved in the
pracesaing of the efecironic payment of taxes 1o sacelve confidentlal Information necessary (o answer lnquies and resolve issues reiated 1o
1he payment. | have selected a parsonal identificadon number (PIN) a8 miy signaeture for the slectranic refurn and, if applicabls, the consent 10

electronie funds withdegwal,
PIN: chetk ang box only
& 1authorize _Cook & Mor ehart, CPAs ta enter my PIN @E ms my signature
ER firm namia Eviter flve numbrérd, hut
dp not anter all xaron

n this et that a copy of the retum is belng filed with & stale

on the tax year 2022 electronically flled return. If | bave Indicated withi
[ also authorize tha aforementioned ERQ ta enter my PIN on the

agency(ies) reguiaiing chaerities es part of the RE Fed/State prograrm,
return's dlsslosurs consent screen, i

] D As an officer or person subjiedt 1o lax with respecd o he enilly, | will entar my PiM e my signotute on the fax yoor 2022 electronizally
Mad refurn, If f have Indicated within this return that & copy of the retum |s being flled with o state agency(ies) regulating shartties as pad

of (v IR 5 Fed/Siale program, tﬂ_mrwﬁlﬂanmlu-ﬂ; dinclasune consent scroen. 11/0%/23
fr I o W ol Daby e

P 1. P

Higriure of piffoer o jreoran susedl b e A et —

% ] Certification and Authentication

ERD's EFIN/PIN. Enter your six-digit alectronic fling identfication =it

number (EFIN folowed by your five-diglt seti-selected PIN, [72869012150 |
Co ned anter all Zoros

1 certify that tHe above mumerlc eritry I my PN, whick Is my signature on the 2022 electronically fled retum indicated above. { contirm thal |

am submitiing s reiurn In sceordance with the requiremants of Pub. 183, Modamizad e-Flls F) Informafion far Authorlzed IRS o-fe
Proviers for Business Relums. < «4%‘(
Cook & Morshart, CPAg~ [ ALY KL Mﬁ(ﬂﬂm 11/07/23
7

EAC's slgnatus

ERO Must Retain This Form — Ses instructions
Do Not Submit This Form to the [RS Unless Req uestad To Do S0

For Privacy Act and Paparwork Reduction Act Notice, s back of form,
DAA

Form B379-TE poany
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£ 990 Rei...n of Organization Exempt From I\ sme Tax OME o 1660043
S Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. QOpen to Public
Iniernal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2022 calendar vear, or tax vear beginning . and ending
B Check if applicable: | € Name of organization Community Renewal D Employer identification number
D Address change International, Inc.
[] Name change Doing buginess as 72-1213057
@ g Number and sireet {or P O bex If mall 1s not detivered {o sireet addrass) Room/suite E Telephone number
[] it eturn Post Office Box 4678 318-425-3222
Final return/ City or town, slale or province, country, and ZIP or foreign postal code
terminaled
- Shreveport LA 71134-0678 G_Gross receipts $ 3,616,563
D Amended return F Name and address of principal officer:
D Application pending Mike Leonard Hia} Is this a group relurn for subordinates? D Yes Ne
[
838 Margaret Place H(b) Are all subordinates ncludsa? i Yes D No
Shreveport LA 71101 1f “No," attach a list. See inslructions
| Tax-exempt stalus: Xl sorem | | sonm ¢ 3 Ginsert ro ) | [ sswr@mor | | 527
J  Websital WWW. Comuni tyrenewal .us Hic) Group exemption number
K Form of organization: F}a Carporation ’_ } Trust i_| Agsociation J—[ Other | L Year of formalion: 1 9 94 F M State of legal domicile: LA

cPartl - Summary

1 Briefly describe the organizatien's mission or most significant activities:
¥ CRI connects caring people - changing lives, revitalizing neighborhoods,
= and transforming our community.
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line 1a) 3 11
_g 4 Number of independent veting members of the governing body (Part Vi, line 1b) 4 11
:§ 5 Total number of individuals employed in calendar year 2022 (Pari V, line 2a) 5 33
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part ! line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,912,141 3,512,964
§ 9 Program service revenue (Part VI, Iine 2g) 0
z | 10 Investmentincome (Part VIII, column (A), fines 3, 4, and 7d) -102,381 5,687
& | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, anc 11e) 55,683 78,621
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A} ling 12) 2,865,443 3,587,272
13 Grants and similar amounts paid (Part IX, columri (A}, lines 1=3) O
14 Benefits paid to or for members (Part [X, column (A), line 4) 0
¢ 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,356,641 1,472,584
@ | 16aProfessicnal fundraising fees (Part [X, column (A}, line 11e) 0
§ b Total fundraising expenses (Part IX, column {D), line 25) 212,981 o o T [
W | 17 Other expenses (Part IX, column {A), lines 11a~11d, 11f-24e) 1,276,717 1,538,536
18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A}, line 25) 2,633,358 3,011,130
19 Revenue less expenses. Subtraci tine 18 from line 12 232,085 586,142
5 g Beginning of Current Year End of Year
§:_§ 20 Total assets (Part X, line 16) 2,911,913 3,471,509
<3 21 Total liabiities (Part X, line 26) 2,131,210 2,104,664
23| 22 Net assets or fund balances. Subtract line 21 from line 20 780,703 1,366,845

_Partll™  Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
true, correct, and complete, Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge

S]gn Signature of officer Date

Here Mike Leocnard Manager

Type or print name and title

Print/Type preparer's name arer's mignature Date Check D if | PTIN
| 4 ulyl
Paid - .17 13 self-employed POC215078

Travis H. Morehart

Preparer Firm's name Cock & Morehart . CPA's Firm's EIN 72— 0 917 129
Use Only 1215 Hawn Avenue
Firm's addrass Shreveport, LA 71107 Phone na 318-222-5415
May the IRS discuss this return with the preparer shawn above? See instructions J_! Yes I_ [No
Farm 990 {2022)

For Paperwark Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (20227 Community Renewal 72-1213057 Page 2

. Partlll  Statement of Program Service Accontplishments
Check if Schedule O contains a response or note to any line in this Part [l D

1 Briefly describe the organization's mission;
CRI connects caring people - changing lives, revitalizing neighborhoods,

and transforming our community.

2 Did the organization uncertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ] ves X No
If "Yes," describe these new services on Schedule O

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

services? D Yes No
if "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c}(3) and 501(c)(4} organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported
d4a (Code ) (Expenses $ 2,342,912 including grants of $ } (Revenue $ )

CRI has actualized, scaled and replicated a model to address problems of
societal decay by intentionally growing and nurturing a system of positve
relationships. The methodology grows a communitywide caring network and
environment of trust, which function as the relational foundation of the
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 aligns caring pecople communitywide, 2) Haven House
connects friendship one block at a time to place caring in the system, and
3) Friendship House restores hope in neighborhoods of ceoncentrated

disadvantaged.

4b (Code: ) (Expenses § including grants of § } (Revenue § }
N/A
4c (Code: ~ )(Expenses $ ) including grants of $ } {Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e Tolal program service expenses 2,342,912

Form 990 (2022)

DAA
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Form 990 (2022) Community Renewal 72-1213057 Page 3
“Part V. Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c}(3) or 4847(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
Did the organization engage in direct or indirect political campalign activilies on behalf of or in cpposition to
candidaies for public office? If “Yes,” complete Schedule C, Part ! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part Il 4 X
5 |s the organization a section 501{c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessmenls, or similar ameunts as defined in Rev. Proc. §8-197 /f "Yes,” complete Schedule C, Part Il 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complefe Schedule D, Part If 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Iii 8 X
9  Did the organizaticn report an ameunt in Pari X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complefe Schedule D, Part IV 9 X
10  Did the erganization, dirgctly or through a related organization, hold assets in danor-restricled endowments
or in quasi endowments? if “Yes," compiete Schedule D, Part V 10 X
11 lfthe organization's answer to any of the following guestions is “Yes,” then complete Scheduie ©, Parts VI, b =T
VI, VI IX, or X, as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
compiete Schedule ©, Pari Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 if "Yes," complete Scheduls O, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complefe Schedule D, Part VIl 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part (X 11d X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 /f "Yes," compn’ete Schedule D, Part X 11e X
f Did the organizaticn's separate or consclidaied 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, Pant X 11f X
12a Did the prganization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? if
“ves,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 s the arganization a school described in section 170{b){1){A){ii)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts  and IV 14b X
15  Did the organization report on Part [X, column (A), fine 3, mere than $6,C0C of grants or other assistance to or |
for any fareign organization? /f “Yes,” complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than §5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 /f “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on
Part VIiL, lines 1c and 8a? If "Yes," complete Schedule G, Part I ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule &, Part Iif 19 X
20a Did the organization operate one or more hospial facilities? if “Yes,” complete Schedule H 20a X
b If “Yas” to line 20a, did the organization atiach & copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A}, line 1? if “Yes.” complete Schedule I, Parts | and if 21 X

Form 990 (2022)

DAA
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Form 990 2022y Community Renewal 72=-1215057 Page 4
PartIV  Checklist of Required Schedutes (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic incividuals on
Part {X, column (A), line 27 If "Yes,” complete Schedule I, Parts I and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, lrustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J 23 X
24a Did the organization have a tax-exempt bond issue with an Dutstandlng principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b
through 24d and compleie Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the orgarization maintain an escrow account other thar a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3), 501(c)(4), and 501(¢}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheduie L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part ! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tc any current
or former cfficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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,” cormplete Schedule L, Part IIf 27 X
28  Was the arganization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing threshoids, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yegs,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Scheduie L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” compleie Scheduie L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Scheduls M 29 X
30  Did the organization recaive contributions of art, historical treasures, or other similar assets, or quakfied
conservation conlributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? if “Yes,"
compiete Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301,7701-37 /f "Yes,” complete Schedule R, Part | 33 | X
34  Was the organization related to any tax-exempi or taxable eniity? If "Yes,” complete Schedu!e R, Part I, 1,
or IV, and Part V, fine 1 34 X
35a Did the organization have a controlied entity within the meaning of sectlon 512{b)( 13)7‘ 35a X
b If"Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a
cantroiled entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Part V, line 2 35b
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Fart V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part "4 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Scheduie O 38 | X
“PartV =~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V 1]
Yes | No
1a Enler the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 53 B
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and |
repertable gaming (gambling) winnings to prize winners? 1c | X

DAA

Form 990 (o022
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Form 990 (2022) Community Renewal 72-1215057 Page
. PartV = Statements Regarding Other IRS Filings and Tax Compliance (confinued; Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Fe fe o
Statemnents, filed for the calendar year ending with or within the year covered by this retum 2a 33
b If at least one is reporied on line 2a, did the organization flle all required federal employment tax returns? 2b | X
3a Did the organizaticr: have unrelated business gress income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule C 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country '
See instructions for filing requirements for FINCEN Form 114, Report of Fore[gn Bank and Financial Accounts (FBAR) = %,
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or b, did the organization file Form £§886-T7 Sc
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
6a X

orgarization solicit any contributions that were not tax deductible as charitable contributions?
b If*Yes," did the crganization include with every soliciation an express statement that such contributions or

gifte were not tax deductible?
7  Crganizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

';}a " -

and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 82827 ic X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | e ; et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the erganization fite Form 8899 as required? 7gq |
h M the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donoer advised fund maintained by the i
sponsoring arganization have excess business holdings at zny time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsering organization make any taxable distributions under seclion 49667 9a

Did the sponsering organization make a distributicr to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources. {Jo not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. s the orgamzanon fiting Form 990 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed tc issue gualified health plans in more than one state?
Note: See the instructions for additional information the organizaticn must report cn Scheduie 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganizaticn is licensed to issue qualified health plans

2b

11a

12a

13a

13b
13c

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
15 s the organization sukject to the section 4960 tax on payment(s) of more than 1 ,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution. supject to the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O
17  Section 501(c}{21} organizations. Did the trusl, any disqualified or other parsen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes.” complete Form 6069,

14a X
14b

el X

e

Form 990 (2022

DAA
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Form 990 (20221 Community Renewal 72-1215057 Page 6

"PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo ling 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedufe O. See instrtictions
Check if Schedule O contains a respense or note to anv ling in this Part VI II_{;_

Section A. Governing Body and Management

Yes | No

1a | 11

1a Enter the number of voting members of the governing body at the end of the tax year
If there are materia! differences in voling rights among members of the governing body, or
if the governing bady delegated broad authorily to an executive commitlee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1&, above, who are independent
2 Did any officer, directer, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s asseis?
6  Did the organization have members or stockhclders?
7a Did the crganization have members, stockholders, or other persons who had lhe power to elect ar appomt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to {or subject lo approval by} members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

b | 11

= L N B L A

7h

Lo b E e L

3a
8b

I

a The governing body?
Each committee with authority to act on behalf of the govermning bcdy’?
9 Is there any officer, directer, trustee, or key employee listed in Part VII, Sectien A, who cannot be reached at
the oraanization’s mailing address? /f “¥as,” provide the names and addresses on Schedule O 9

Section B. Policies /This Section B requests information about policies not required by the Internal Revenue Code ) .
Yes | No

10a X

10a Did the organization have local chapters, branches, or affifiates?
b lf“Yes,” did the organizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body befere filing the farm? 11a
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990 Folsiil
12a Did the organization have a written conflict of interest policy? If "No,” go to fine 13 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢
13 Did the organizaticn have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation cof the following persons include a review and approval by S
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, cr top management official
b Other officers or key employees of the crganizaticn
If “Yes” to line 15a or 15b, dascribe the process on Scnedule O. See instructions
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | (1
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written pohcy or procedure requiring the organization tc evaiuate its 2] il e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required o be flled None
18  Section 5104 requires an organizaticn 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 availabie Check all that apply
D QOwn website |:| Ancther's website Upon request D Other {explain on Schedule C)
19  Describe on Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Community Renewal International 838 Margaret Place
Shreveport LA 71101 318-425-3222
DAA Form 990 (z022)
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e
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“Part Vil

Independent Contractors

Check if Schedule O centains a response cr note to any line !n this Part VII

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

[

Section A.

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

e List ali of the organization's current officers, directors, trustees (whether individuais or organizations). regardless of amount of
compensation. Enter -0- in columns (B}, (E), and {F) if no compensation was paid
e List all of the organization's current key employees, if any. Sea instructions for definition of "key empleyee

e List the organization's five current highest compensated empicyees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Ferm 1099-MISC, and/or box 1 of Form 1098-NEC) of mare than

$100,000 from the organization and any related organizations.
¢ List all of the crganizaticn's former officers, key employees, and highest compensated employees who received mcere than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which lo list the persons above
[j Check his box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

€
) (8) fggion o) (E) i)
Name and title Average ézinuor:ls;\:‘(;::‘;g;ei;h;;:r; Reportable Reportabig Estimated amount
o | s | T oy i Al
we EHETFITREIT| el | " | b
hrel;ls;:" gg % F .:3; %g & 11?3994\,”5(;;) 1089-NECH relatged arganizations
organizations Tz & 2 E]
belaw e g 3 E
dotted line) © Frg' ;E_
(hMack McCarter
40.00
Coordinator 0.00 | X X 14,650 26,500
(2yLatoya Amos
1.00
Director 0.00 | X X 0 0
(3)Burnadine Andersgon
1.00
Chairman 0.00 | X X 0 0
(4 Patrick Durr
1.00
Director 0.00 | X X 0 0
(5) Terry Eberhardt
1.00
birector 0.00 | X X 0 0
6)Eve Goins
1.00
Director 0.00 | X X 0 0
{7yPaige Hoffpauir
1.00
Director 0.00 | X X 0 0
8fWilliam J. O'Brilen, III
1.00
Director 0.00 |X X 0 0
(9)Don Weir, Jr.
1.00
Treasurer 0.00 | X X 0 0
(1nArgenetta Long-Ilott
1.00
Director 0.00 [X X 0 0
(11)Steve Skriwvanos
_ 1.00
Director 0.00 | X X 0 0
Form 990 (2002

DAA
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*Part VI

Section A. Officers, Directors, 1. ustees, Key Employees, and Highest Compensateu _.aployees (continued)

{c)
Position
(A) (B {do not check more than one D) (E) F)
Name and titlla Average box, uniess person is bath an Reportable Reportabte Estimaled amaunt
hours officer and a diractorfirustea) compensation compensation of other
per week —f =i = from the from related compensation
(st any 221 2% & |38 ¢ organization {\W-2/ organizations (W-2/ from the
hours for FHE ERE Er E 1099-MISC/ 1008-MISC/ organization and
related 88| g t (3g ” 1008-NEC} 1059-NEC} related organizations
organizations T 2 % 3
below zl s & B
dotied lim} Yl %
1b  Subtotal 14,650 26,500
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) _ _ 14,650 26,500
2 Totial number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the arganization list any former officer, directer, trustee, key employee, or highest compensated T i) :
employee on line 1a? If “Yes,” complete Schedule J for such individual i 3 X
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complefe Schedule J for such 5
individual . i
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual ¥l
for services renderad to the organization? if “Yes,"” complete Schedule J for such person 5

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 crganization. Repor compensation for the calendar vear ending with or within the organization's tax vear

(A)
Name and business address

(8}
Description of services

(cy
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

DAA

Form 990 (2022)
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Pace 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII E:]
A (B} {C) (D)
Total revenue Related or exempi Unrelaled Revenue exciuded
function revenue business revenue from tax undger
sections 512-514
.”c.?,g 1a Federaled campaigns 1a
23 b Membership dues 1b
(3;5 ¢ Fundraising events 1c
55 d Related organizations 1d
G E| e Goverment grants {contributions) 1e 41,442
%a f Al other contributions, gifts, grants, .
£§ and similar amounts not included above 1f 3,471,522|.
-gg g Nencash contributions included in
= lines 1a-1f 1a :
S & h Total. Add lines 1a-1f 3,512,964
Business Cos. b iomamt p et WY d
g
3
GhE
5 e
f All other program service revenue
g Total. Add lines 2a—2f
3 Investment income {including dividends, interest, and
olher similar amounts) ] 5,687 5,687
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i) Reat (iiy Personai
Ba Gross rents Ba 36,580
b Less rentalexpenses | Gb
€ Rentalinc. or {loss) Bc 36,580 i ®
d Net rental income or (loss} 36,580
7a Gross amoual from (i) Securities {il} Other
sales of assels
other than inventory 7a
2 b Less: cost or other
§ basis and sales exps. | T
o ¢ Gain or {loss) 7C
E d Net gain or (Ioss)
& | 8a Grossincome from fundraising events
(notincluding  §
of contributions reported on line
1c). See Part IV, line 18 8a 54,156
b Less direct expenses 8b 19,291 !
¢ Net income or (loss) from fundraising events . 34,865 34,865
9a Gross income from gaming = :
activities See Part IV, ling 19 9a
b Less direct expenses 9b
¢ Netincome or (loss) frem gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b less: costofgoodssald 10b
¢ Netincome or (loss) from ssles of inventory
%] Business Code
§g 11a  Other Income 90009% 7,176 7,176
5§ b
= d Al other revenue
e Total. Add lines 11a—11d 7,176 AT
12 Total revenue. See instructions 3,597,272 0 47,728

DAA

Form 990 (2022,
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Part IX .

Statement of Functional Expenses

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

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

1L

Do not include amounts rePoned on fines 6b’ Tb‘ Total éﬁ}ienses Progra(r?service Managé?ent and Funtg?a)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i .5 ‘ :
and domestic gavernments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 16 and 16
Beneafits paid to or for members
5 Compensation of current officers, directors,
trusteas, and key employees
6 Compensation not included above to disqualified
parsons (as defined under section 4988(f){1)} and
persons described in section 4958(c)(3)(B}
7 Ofther salaries and wages 1,107,867 797,110 186,454 124,303
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contribufions)
9 Cther employee banefits 282,942 203,577 47,619 31,74¢
10 Payroll taxes Pt 81,785 58,845 13,764 9,176
11 Fees for services {nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. [!f line 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule O ) 8 6 ; 247 5 7 ) 450 28 2 797
12 Advertising and promation
13 Office expenses
14  Information technclogy
15 Royalties
16 Occupancy 73,338 68,806 4,382 150
17 Travel 46,598 46,015 583
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inlersst 22,009 22,009
21 Payments to affiliaies
22 Depreciation, depleticn, and amortization 72,538 60,081 12,457
23 Insurance 57,684 50,885 6,576 223
24 Other expenses. ltamize expansas not covered LT T L . LT
above {List miscellaneous expanses on line 24e. If
line 24e amount exceeds 10% of fine 26, column
{A) amount, iist ling 24a expenses on Schedule O} N i
a Contract Labor 564,015 547,766 16,249
b Other Expenses 145,355 128,302 11,738 5,315
¢ Supplies 125,021 77,880] 40,911 6,230
4 Repairs & Maintenance 109,351 84,668 24,566| 117
e All other expenses 236,380 161,527 39,132 35,721
25  Total functional expenses. Add lines 1 through 24e 3,011,130 2,342,912 455,237 212, Qﬂ
26 Joint costs, Completa this lin2 only If the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here Eg__] if
following SOP 98-2 {ASC 958-720}

DAA

Form 990 (2022)
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"Part X Balance Sheet
Check if Schedule O contains a response cr noie 10 any ling in this Part X m_
(A) (B}
Beginning of year End of year
1 Cash—non-interasi-bearing 1,199,410 1 1,537,895
2 Savings and lemparary cash investments 2
3 Pledges and grants receivable, net 8,678| 3 11,692
4 Accounis receivabie, net 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Lecans and cther receivables from other disgualified persons (as defined =5l
a under section 4958{f(1)}, and persons described in section 4858(c)(3)(B) 6
§ 7 Notes and leans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,184,264
b Less accumulated depreciation _ 108 1,262,342 1,703,825 10c 1,921,922
11 Investments—publicly traded securities 11
12  investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part [V, line 11 13
14 Intangible asseis 14
15 Other assets. See Part [V, line 11 ; 15
16 Total assets. Add lines 1 through 15 (must equai line 33) 2,911,913| 18 3,471,508
17  Accounis payable and accrued expenses 1,720,271| 17 1,770,083
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributer, or 35% Wit
E controlled entity or family member of any of these persons 22
- 123  Secured mortgages and notes payable lo unrelated third parties 410,939| 23 334,581
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D : 25
26 Total liabilities. Add lines 17 through 25 2,131,210/ 28 2,104,664
Organizations that follow FASB ASC 958, check here L)g LEN o
§ and complete fines 27, 28, 32, and 33, _ .
€ |27  Net assets without donor restrictions 595,574| 27 1,180,918
g 28 Net assets with donor restrictions _ 185,129| 28 185,827
2 Qrganizations that do not follow FASB ASC 858, check here D s
I and complete lines 29 through 33. AR
3|29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
."2 31 Retained garnings, endowment, accumulated income, or other funds 31
§ |32 Total net assets or fund balances 780,703 32 1,366,845
33 Total liabilities and net assets/fund balances 2,911,913 33 3,471,509

DAA

Form 990 (2023
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“Part Xl.. Reconciliation of Net Assets

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

=

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,597,2 72
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,011,130
3  Revenue less expenses, Subtract line 2 from line 1 3 586,142
4 Net assets or fund balances at beginning of year {must equal Parl X, line 32, column (A)) 4 780,703
5 Net unrealized gains (lesses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule 9)] 9
10 Net assets or fund balances al end of year. Combine fines 3 through 8 (must equal Part X, I:ne
32, column (B)) 10 1,366,845
Part XIl'  Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xi} D
Yes | No
1 Accounting method used to prepare the Form 980 D Cash @ Accrual D Cther I
If the organization changed its method of acceunting from a prior year or checkad "Other,” explain on I
Schedule O . I :
2a Were the organizaticn's financial statements compiled or reviewed by an independent accountant? 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both -
D Separate basis D Consolidated basis D Bath consclidated and separate basis Haw " !_ y
b Were the crganization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ "Yes"to line 2a or 2b, does the organization have a commitiee that assumes responsipility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organizaticn changed either ils oversight process or seleclion process during the tax year, explain on
Schedute O
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C F.R. Part 200, Subpart F? 3a X
b If“Yes,” did the organization underge the required audit or audits? if the arganization did not undergo the
required audit or audits,_explain why en Schedule © and describe anv steps taken to undergo such audits 3b

DAA

Form 990 (2022
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SCHEDULE A Public Charity Status and Public cupport OMB No. 15450047

Form 990
( ) Complete if the organization is a section 301{c){3) organization or a section 4947 (a}(1} nonexempt charitable trust. 2 0 22
Department of the Treasury Aftach to Form 920 or Form 990-EZ. Open to Public
Internal Reverue Service . - A . A

Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Communi ty Renewal Employer identification number

International, Inc. 72-1213057

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

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

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

A school described in section 170{b}{1){A)ii). (Attach Schedule E (Form 990}.)

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

A medical research organization operated in conjunction with a hospital described In section 170{h){(T){A)(iii}. Enter the hospital's name,

ol N =

city, and stale: P

An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){ANiv). (Complete Part 11}

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

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

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

An agricultural research organization described in section 170(b)(1)ANix) operated in conjunciion 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

1

i

universily:

An organization that normally receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related 1o its exampt functions, subject to certain exceptions, and (2) no more than 331/3% of its
support fram gross investment income anc unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I11.}

IR I

10

11 An organization arganized and operated exclusively to test for public safety. See section 509(a){4}.
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a}{1} or section 509(a){2). See section 509(a}(3). Check
the box on lines 12a through 12d that describas the type of supporting organization and complefe lines 12e, 121, and 12g
a D Type . A supporting organization operated, supervised, or controlled by ite supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connecticn with its supported organizaticn(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
C D Type Il functionally integrated. A supporting crganization cperated In connection with, and functionally integrated with,
its supported orgarization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}, You must complete Part IV, Sections A and D, and Fart V.
e D Check this box if the organization received a written determination from the IRS ihat it is a Type |, Type Il, Type il
functionally integrated, er Type Il non-functionally integrated supporting organization
f Enter the number of supported organizaticns l:
g Provide the following information about the supported organizaticn(s) ===
(1) Nama of supported {li} EIt {iil) Type of organizalion {iv) Is the organizalion (v} Amount of monetary (viy Amount of
organization {deseribed on lines 1-10 listed in your gaverning support (sae ather suppon (see
above {see instructions)) document? instructions) nslructions}
Yes No
(A)
(B)
{c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990¢) 2022

DAA
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Scheduie A (Form 990) 2022 Community Renewal 72-1213057 Page 2
. Partll Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv} and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a} 2018 (b} 2018 {c}) 2020 {d) 2021 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,665,878 1,922,778 2,119,523 2,813,882 3,512,964 12,035,425
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a gevernmental unit to the
arganization without charge
4 Total. Add tines 1 through 3 1,665,878 : 1_1922,778 2,119,823 2,813,882 . __3_,_512,954 12,035,425
5 The portion of tota} contributions by £ ' e Ty 4
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from iine 4 12,035,425
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts from line 4 1,665,878 1,922,778 2,119,923 2,813,882 3,512,964 12,035,425
8§  Gross income from interest, dividends,
payments received on securities ioans,
rents, royallies, and income from
similar scurces 73,547 58,771 41,049 43,165 42,267 258,799
8  Netincome from unrelated business
activifies, whether or not the business
is regularly carried on
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 48,554 77,363 42,041 167,958
11 Total support. Add lines 7 through 10 ! : g1 O 12,462,182
12 Gross receipts from related activities, etc. (see instructions) \ 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{c}(3)
graanization, check this bex and stop here r_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 {line 8, column (f} divided by line 11, column ()} 14 96,58 %
15  Public support percentage from 2021 Schedule A, Part It, line 14 18 96.25%

16a 33 1/3% suppert test—2022. If the organization did not check the box on line 13, and fine 14 is 32 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2021. If the organizaticn did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, The crganization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization mests the facts-and-circumstances lest, check this box and stop here. Explain in

Part V) how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

crganization )
18  Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

0
N

DAA
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Schadule A (Form 9903 2022 Community Renewal 72-1213057 Page 3
“Partlll.’ 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 orgarization failed to qualify under Part IR

If the organization fails to qualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 (¢f) 2021 (e) 2022 {f) Total

1 Gifts, grants, conlributions, and membership fees
received (Do notinclude any "unusual granis ")

2 (ogs receipls from admissions, merchandise
old or services perdormad, or fzclibes
furnishiad In any sclvity that is related to the
odganization’s tae-aempl purpose

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

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

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

6  Total. Add lines 1 through &

7a Amounts included onfines 1, 2, and 3
received from disgualified persons

b Amounis included on lines 2 and 3
received from other than disqualified
persans that exceed the greatsr of $5,000
or 1% of the amount on line 13 for the year
¢ Addliines 7aand 7b )
8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e} 2022 {f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourcas
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

" Net income fram unrelated business
activities not included on line 10b, whether
or not the business is ragularly carried on

12 Otherinceme. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

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

and 12}
14 First 5 years. |f the Form 890 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this box and stop herg D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coiumn (f)) 15 Yo
16  Public support percentage from 2021 Schedule A, Part |1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {f)) 17 %
18  Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests-—2022. If the crganization did not check the box en 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 organizaticn D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 190, check this box and see instructions D

Scheduie A (Form 990) 2022

DAA
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72-1213057 Page 4

‘Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. 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 organizations listed by name in the organization’s governing
documents? i "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationiship, explain

Did the organization have any supported organization that does not have an IRS delermination cf status
under section 508(a){1) cr (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)4), {5}, or (B} and
satisfied the public support tests under section 5§08(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If "Yes," explain in Part VI what confrols the organization put in place to ensure stich use

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

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

Did the organization suppart any foreign supperied organization that does not have an IRS determination
under seciiens 501(c)}{3) and 509{a){1) or (2)? if "Yes," explain in Part VI what confrols the organizafion used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2){B}
pUIPOSES

Did the arganization add, substituie, or remove any supperted erganizations during the tax year? If "Yes"
answer fines 5b and 5c below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed crganizations added, substifuled, or removed, (i) the reasons for each such achon,
(iil) the authority under the organization's orgarnizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing 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 beyend the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) te
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V.

Did the organization provide a grant, laan, 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% controllad entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Farm 990}

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 if “¥es," complete Part | of Schedule L (Form 990}

Was the organization centrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (cther than foundalion managers and crganizations
described in section 509(a){1} or (2))? /f “Yes,” provide detail in Part VI,

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

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

Was the organization subjest to the excess business hoidings rules of section 4943 because of section
4943(f (regarding certain Type !l supporting organizations, and all Type ill non-functionatly integrated
supporting crganizations)? if “¥as " answer line 10b befow.

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

| Yes No

3a

3¢

4a

4b

4c

5a

]
5c

9a

9h

9c¢

t

10a

10b

DAA

Schedule A {Form 990) 2022
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Page 5

“PartlV_ Supporting Organizations (continued)

"

a

Has the organization accepted a gifl or contribution from any of the foliowing persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

A family membar of a person described on line 11a above?

A 35% controlied entity of a person described on line 11a or 11b above? if "Yes” fo fine T1a, 118, or 11c,

provide datail in Pari VI,

Yes

11a

No

11b

11¢ |

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, cfficers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the srganization’s officers,
directors, or lrustees at all times during the tax year? if “Ne,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization’s activities. if the organizafion had more than one supparted
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

erganization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised or controfled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Waere a majority of the organization’s direclors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolfed or managed

the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth menth cf the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the dale of notification, and (iil} capies of the
organization’s governing documents in effect on the date of notification, 1o ihe extent not previously provided?
Were any of the erganization's cfficers, directors, or trustees either (i) appointed or efected by the supported
organization{s) or {ii) serving on the governing body of a supported arganization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s)

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 pelicies and in directing the use of the crganization’s

income or assels at all imes during the tax year? If "Yes, " describe in Part VI the rofe the organization’s

supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a
b
c

a

Check the box next fo the method that the organization used to salisfy the Integraf Part Test during the year ($ee instructions)

D The organization satisfied the Activities Test. Complefe line 2 below.
E The organization is the parent of each of its supported organizations. Complete line 3 befow.

The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(g) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organizaticn’s

involvermnent, one or more of the organizaticn’s supported organization(s) would have been engaged in? f
"Yes," expiain in Part VI the reasons for the organization’s position that its supported orgarization(s) would
have engaged in these activities but for the organization’s invoivement.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the crganization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supperted organizations? if "Yes” or "No," provide details in Part VI,

Did the arganization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its suppored arganizations? if "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

2a

No

2b

3a

3b

DAA

Schedule A {Form 990) 2022
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Scheduls A {Form 990] 2022 Community Renewal 72-1213057 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type !l non-functionallv integrated supporting craanizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Priar Year
{optionai)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3

Depreciation and depletion

Perticn of operating expenses paid or incurred for production or collection

L4 00 - E7URN | 0 e

| (B W (N =

of gross inceme or for management, conservation, or maintenance of
property held for production of income (see instructions)
7  Cther expenses {see insiructions) 7
8 Adjusted Net Income (subtract lines &, 8, and 7 from line 4) 8

{B) Current Year
(optional)

Section B = Minimum Asset Amount {A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vean) .
Average monthly valug of securities 1a |
Average monthly cash balances 1b
Fair markei value of other non-exempt-use asseis 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factars

(Bxplain in detail in Part Vi)

Acauisition indebiedness applicable to non-exempl-use assets

3 Subfract line 2 from line 1d

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

Net vafue of non-exempt-use assets (subtract line 4 from ling 3}

Multiply line 5 by 0.035

Recoveries of prior-vear distributions

Minimum Asset Amount {add line 7 o line 6)

L o T LT o ]

[

(9 )

IS

@ I~ (v [tn
W |~ D |

Section C — Distributable Amount ' Current Year

Adjusted net income for prior vear (fram Secticn A, line 8, column Al
Enter 0 85 cf line 1
Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 er line 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subjecl to
emergency temporary reduction (see instructions). 6
[_| Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supperting crganization

{see instructions).

[, 3 N TP P N

o e | (e M =

~d

Schedule A (Form 990} 2022
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations o accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assets | 4
5 Qualified sel-aside amounts (prior {RS approval required—provide details in Part VI 5,
6 Cther distributions {describe in Part V) See instructions &
___ 7 Total annual distributions. Add lines 1 through 6 7
8  Distributions to attentive supported organizations to which the organization is responsive 8§
(provide details in Part V). See Insiructions,
9  Distributable amount for 2022 from Section C, line &
10  Line 8 amount divided by line 9 amount 10
{H {ii) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
{reasonable cause required-explain in Part VI} See
instructions
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributabie amount
Carryover from 2017 not applied (see instruclions)
i Remainder. Subtract lines 3g, 3h, and 3t from line 3f
4 [istributions for 2022 from
Secticn I, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4
§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instruclions.
6 Remaining underdistributions for 2022 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions
7  Excess distributions carryover to 2023. Add lines 3
and 4¢
8  Breakdown of line 7
Excess from 2018
Excess from 2019
Excess from 2020
Excess fram 2021
Fxcess frem 2022

Q |™ e |ja |0 |T o

=

€ o |0 o |o

Schedule A (Farm 990) 2022
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Schedule A (Form 990) 2022 Community Renewal 72-1213057 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10, Part [, line 17a or 17b, Part
i1l iine 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 [V, Section C, line 1, Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Secticn D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. {See instructions.}

Part II, Line 10 - Other Income Detail

$ 167,958

DAA Schedule A {(Form 9990) 2022
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SCHEDULE D Supplemental Financial Statements
{Form 990) Complete if the organization answered "Yes” on Form 930,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12h,

e

Department of the Treasury Attach to Form 9390.

Internal Revenus Service | Go to www.irs. aov/Form990 for instructions and the latest information.

OMB No 1545-0047

2022

Open to Publio
Inspecticn

Name of the organization

Community Renewal
International, Inc.

Employer identification number

72-1213057

"Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990,

Part IV, line 8

(a) Donor advised funds

{h) Funds and other accounis

Total number at end of year

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

Aggregate value at end of year

L A R

Did the organization inform all doners 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 contrel?

6 Did the organization inform all graniees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose

conferring impermissible private benefit?

D Yes D No
D Yes D N¢

Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) E
Frotection of natural habitat
Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histeric structure included in (a)

o o oo

historic structure listed in the National Register

Preservation of a historically important land area
Preservation of a certified historic structure

Number of conservation easements included in (¢) acquired after July 25, 2008, and notcn a

-~ " .IHald at the End of the Tax Year

2a
2b |
2c

2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement Is located

5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amourt of expenses incurred in moniioring, inspacting, handling of violations, and enfercing conservation easements during the year

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}(i)

and section 170(h){(4}B)(ii)? . :

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

D Yes D No

balance sheat, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

“Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890,

Part IV, line 8

1a Ifthe crganization elected, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the fectnate te its financial statements that describes these items

b fthe organization elecled, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amcunts relating to these items:

{i) Revenue included en Farm 990, Part VI, line 1 $
{ii) Assets included in Form 990, Part X %

2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 refating to these items

a Revenue included on Form 990, Part VIII, fine 1

b Assets included in Form 8§90, Part X 3

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

Schedule D (Form 990} 2022
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“Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items {check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
G Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, histerical freasures, or other similar

assets to be sold to raise funds rathar than to be maintained as part of the organization’s collection?

D Yes D No

“-Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or ather assets not

included on Form 990, Part X7?
b If“Yes," explain the arrangement in Part X1il and complete the following table

D Yes D No

| Amount

¢ Beginning balance 1c

d Additions during the year 14

e Distributions during the year 1e

f Ending balance . 1f —

Za Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Fakbility? D Yes __{ No
b If “Yes" explain the arrangement in Part X111, Check here if the explanaticn has been provided on Part XJII
f PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c] Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses

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

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lineg 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the erganization that are heid and administered for the
organization by:
{l) Unrelated organizations
{ii} Related organizations
b If “Yes” on line 3afii), are the related organizations listed as required on Scheduie R?
4  Describe in Parl XIll the intended uses of the oraanization's endowment funds.

[Yes | No
3ati)
3alii)
3b

-Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10

Descrigtion of property (a) Cost ar other basis (b} Cosl or other hasis (¢} Accumulated (d) Book vaiue
{inyestment) (other) depreciation
1a Land 199,389 L 199,399
b Buildings 2,646,020 975,864 1,670,156
¢ Leasehold improvements 24,693 24,693
d Equipment 314,152 261,785 52,367
e Other |
Total. Add lines 1a through 1e. (Column (d} must squal Form 990, Part X, column (B}, fine 10c ) 1,921,922

DAA

Schedule D (Form 930) 2022
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Schedule D (Form 990y 2022 Community Renewal 72~1213057 Page 3

Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(€} Method of vaiualion

(a) Description of securily or category {b} Book value

(including name of security) Cost or end-of-year market valus

{1) Financia! derivatives
{2) Closely held equity inlerests
{3) Cther

(A

(B}

<)

(o

(E)

iF)
(@)
(H

Total. ((‘olumn .rb} must equal Form 990, Part X, co! {B) fine 12]

“Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13

(b} Book vaiue {c} Msthod of val.akon

(a) Dascription of investmant
Cost or end-of-year markel value

{1)
{2)
{3)
(4)
(5)
{6)
(7}
(8)
(9}
Total. (Column (h) must equal Form 990, Part X, col. (B) line 13}

“PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d.See Form 390, Part X, fine 15
{b) Book valus

(a) Descnption

(1}
(2}
{3}
(4}
(5)
{6)
(7)
(8)
(9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) fine 15}
Part.X . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line t1e or 11f. See Form 990, Part X,

line 25

1 (a) Description of liability

(b) Bock value

(1) Federal income taxes
i2)
(3)
(4)
(5}
_(8)
{7
(8)
)

8

(9
Total. (Column {B) must equal Form 990, Part X, col. (B) jing 25)
2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the organization’s flnanual statements that reports the
araanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Fart XIlI r‘
Schedule D {(Form 990) 2022

DAA
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Schedule D (Form 990) 2022 Community Renewal

72-1213057

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other suppor! per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract fine 2e from line 1 : 3
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIL) 4b i

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part /. Jine 12.) 5

“Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustmeants | 2b

¢ Other losses 2c

d Other {Describe in Part XI1i,) 2d 1.

e Add lines 2a threugh 2d 2e
3 Subtract tine 2e from line 1 3
4 Amounts included an Form 990, Part IX, line 25, but net on line 1 Ui
a Investment expenses not included on Form 990, Part VI line 7b 4a

b Other (Describe in Pari XIH) 4b L]

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Pait |, line 18.) 5

" Part.Xlll.. Supplemental Information.

Provide the descriptions requirad for Part Il, lines 3, 5, and 9; Partill, lines 1a and 4; Part IV, lines 1h and Zb, Part V, line 4; Part X, line
2 Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 Community Renewal 72-121305%7 Page 5
‘Part XHI = Supplementat Information (continued)

Schedule D (Farm 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB Na. 1545-0047

(Eoime330) Ot e g terat more than $14,000 on Form 800-£2, ine 68, 2022

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gpento Public

Internal Revenus Service P Go to www. irs.gov/Form@90 for instructions and the latest information.  Inspection

Name of the organization Communi ty Renewal Employer identification number
International, Inc. 72-1213057

“.Part].  Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of lhe following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email selicitations f D Solicitation of government grants
c D Phone sclicitations g D Special fundraising events

d D In-person soficitations

2a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Fart VII) or entity in cannection with professional fundraising services? D Yes D No

b If “Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be

compensated at least $5,000 by the organization
(iii)_ Did fund- {v) Amount paid to (viy Amount paid to
. raiser have : .
{i} Name and address of individual " . custody or {iv) Gross receipts {or retained by} (or retained byj
or entity (fundraiser) liiy Activity control of from activity fundraiser listed in organization
conlrbutions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
2
10
Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2622

DAA
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Schedule G (Form 990} 2022

Community Renewal

72-1213057

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

aross receipts ¢

reater than $5 000.

{a) Event #1 {b) Event &2 {c) Otner events
{d) Tatal events
Southern Trace Other Fundraise {add col (a) thraugh
{event type) (event type) {total number) col (e}
z
(7]
Z | 1 Gross receipts 23,475 30,681 54,156
o
2 Less. Contributions
3 Gross income {line 1 minus
ine 2) 23,475 30,681 54,156
4 Cash prizes
5 MNoncash prizes
4 | 6 Rentfacility costs
2
3
kel 7 Food and beverages
s}
i :
& | 8 Entertainment
9 Other direct expenses 4,375 14,916 19,291
10 Direct expense summary. Add lines 4 through & in column (d) 19,291
11 Net income summary. Subtract ling 10 from line 3, column (d} | 34,865

CPart |l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 980-EZ, line Ba.
) (b) Pull tabs/instant (d} Tatal gaming (add
qé (a} Bingo binga/progressive binga {e) Qther gaming col {a) through cot. {c}}
2
Q
o
1 Gross revenue
» | 2 Cash prizes
&
T
2| 3 Noncash prizes
|
k3]
2| 4 Rentfacility costs
]
5 Olher direct expenses
I | Yes % _| Yes % Yes %
& Volunteerlaber No No No

7 Direct expense summary

Add lines 2 threugh 5§ in column {d)

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

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

b If“No,” explain:

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

b If “Yes,” explain.

D Yes D No

D Yes f— No

DAA

Schedule G (Form 990} 2022
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Schedule G {Form $90) 2022 Community Renewal 72-1213057 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed {o administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in-
a The organization’s facility I_lBa %
| 13b %

b An outside facility
14  Enter the name and address of the persen who prepares the organization's gaming/special events books and
records
Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

D Yes D No

revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

¢ If“Yes,” enter name and address of the third party:

Name
Address

16  Gaming manager information:
Name
Gaming manager compensation  $
Description of services provided
[:l Directariofficer D Employee D Independent contractor

17  Mandatory distributions:
a s the arganization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming ficense? ) D Yes D No
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year g
s Part v Supplemental Information. Provide the explanations required by Part |, iine 2Zb, columns (iii} and (v), and

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

Schedule G (Form 990) 2022
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information. _

Departmant of the Treasury Attach to Form 990 or Form 990-EZ. . Open to Public

internal Revanue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Empiloyer identification number

Name of the organization 'Comunity Renewal
72-1213057

International, Inc.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A copy of the Form 990 is given to the organization's board members for

review prior to filing with the IRS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Members of the board of directors review the operations of the organization

review.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The organization makes its documents available for public inspection upon

written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 930) 2022

DAA
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Schedule R (Form 990) 2022 Community Renewal 72-1213057 Page 5

Part Vil Supplemental Information.
= Provide additional information for responses to questions an Schedule R. See instructions

Schedule R {Form 890} 2022
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COMMRENEW Community F ewal 11/8/2023 11:48 AM
72-1213057 Federal Statements

FYE: 12/31/2022

Taxable Dividends from Securities

Description

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

Dividend Income
$ 5, 687 1

Total $ 5, 687
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