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COMMRENEW 11/11/2024 10:34 AM

om 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, nspectio
A For the 2023 calendar year, or tax year beginnin ,and ending
B Checkif applicable: | Name of organizalion Community Renewal D Employer identification number
D Address change International, Inc.
DNamechange Doing business as 72-1213057
Number and streel (or P.O. box if mail is nol delivered lo street address) Room/suite E Telephone number
[ ] inial return Post Office Box 4678 318-425-3222
Final return/ City or lown, slale or province, country, and ZIP or forelgn postal code
lerminaled
Shreveport LA 71134-0678 G Gross receipls$ 2,784,178

[] Amended return F Name and address of principal officer:

Mike Leonard
838 Margaret Place

[ Apptication pending

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No

Shrevepor t LA 71101 If "No," altach a lisl. See inslructions
| Tax-exempt slatus: [X] souensy | | sot0 ( ) (insert no.) | | soazainor [ sz
J_ Website: Www.communityrenewal .us H(¢) Group exemplion number
K Form of organization: [2] Corporation |—| Trust f—l Association i_[ Other l L Yearof formation. 1994 I M Slele of fegal domicile: LA
Summary
1 Briefly describe the organization's mission or most significant activites: L
g| . GRI conmnects caring people - changing lives, revitalizing neighborhoods, ... .
I O
] N F i A 94 A B SR 5 e A R R B A AR TR 3OV R SRS SR S e
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line4a) 3 [ 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 10
S| 5 Totalnumber of individuals employed in calendar year 2023 (Part V, line 22) o 5 | 36
S| 6 Totalnumber ofvolunteers (estimate if necessary) o 6 | 7662
7aTotal unrelated business revenue from Part VIIl, column (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... . . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) o 3,512,964 2,691,788
g 9 Program service revenue (Part VIIl, line2g) 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and70) 5,687 6,671
% | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 106, and 1) 78,621 70,413
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... .. 3,597,272 2,768,872
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,472,594 1,337,823
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 209,855
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 1,538,536 1,;693;153
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,011,130 3,030,976
19 Revenue less expenses. Subtract line 18 from line 12 . 586,142 -262,104
58 Beglnning of Current Year End of Year
§§ 20 Totalassets (PartX, line 16) 3,471,509 3,020,706
25| 21 Total liabities (PartX,ine28) .. ... 2,104,664 1,915,965
25| 22 Net assets or fund balances. Sublract line 21 from line 20 N 1,366,845 1,104,741

S]gn Signature of officer I Dale
Here Mike Leonard Manager

Type or print name and title

PrinUType preparer's name _Earer signalyre pDate Check l:l if] PTIN
Paid Travis H. Morehart 4WW’QJAL, (M' ,// 3/"‘/ self-employed | P00215078
Preparer | ¢ name Cook & Morehart, CPA's " | Fims e 72-0917129
Use Only 1215 Hawn Avenue

Firm's address Shreveport, LA 71107 Phoneno. 318-222-5415
May the IRS discuss this return with the preparer shown above? See instructions . .. —— |—| Yes f—|_No

Form 990(2023)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) Community Renewal 72-12130587 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 0r 880-E27
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
SerViGBS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

42 (Code: ) (Expenses § 2,354,368 includinggeantsof$ ) (Revenue $ )
CRI has actualized, scaled and replicated a model to address problems of
societal decay by intentionally growing and nurturing a system of positve

disadvantaged.
4b (Code: )(Expenses $ including grants of $ ) Revenue $ )
N
4c (Code: }(Expenses $ including grants of § ) (Revenue $ )
N B e

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4¢ Tolal program service expenses 2,354,368
DAA

Form 390 (2023)
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Form 990 (2023) Community Renewal 72-1213057

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

i8

19

20a

21

Is the organizatien described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Did the organization engage in direct or indirect p-ohtlcai campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part| ...
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h}

election in effect during the tax year? /f “Yes, “complete Schedule C, Parttt
Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c){6) organizalion that receives membership dues,

assessments, or similar amounis as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the righ! to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If *Yes, "

complete Schedule D, Partill |
Did the organization repart an amount in Part X, line 21, for escrow or custodiaf account liability; serve as a

custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partty
Did the organization, directly or through a related organization, hold assets in donor-restricled endowments

or in quasi-endowments? /f *Yes,” complete Schedule D, Part V.
If the ofganization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,

Vil VIIL IX, or X, as applicable.

Did the organization report an amounti for tand, huildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI
Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vVtf .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit~
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets

reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complefe Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIf .
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,® and if the organization answered "No” {o line 12a, then completing Schedule D, Parts X1 and X is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complele Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedufe F, Parts fand IV o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asmstance to or

for any foreign organization? If *Yes,” complete Schedule F, Parts lfandyv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ittandiy
Did the organization repert a total of more than $15,000 of expenses for professicnal fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I, See instructions
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on

Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Partft
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

if "Yes, "complele Schedule G, Part Il

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 17 If *Yes," complete Schedule |, Partstand Il . . . . . . ... ... .. ... ...

Yes | No

1a| X

11b

11c

i1d

i1e

11§

12a

12b

13

e o - - = - -1 - I -

14a

14b

16

16

I - T |

17

18 | X

19

|

20a

20b

21 X

DAA

Form 990 (2023
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Form 990 (2023 Community Renewal 72-1213057 Page 4
Checklist of Required Schedules (continued)
Yes { No
22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
PartIX, column (A), line 27 /f *Yes,” complete Schedule |, Partstandftt 22 X
23 Did the organization answer "Yes” to Pait VI, Section A, line 3, 4, or 5 about compensatien of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding principal ameunt of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 ¥ *Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No."gotoline 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 801(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 Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pessen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99¢-£27
if “Yes,“complele Schedule L, Part! P 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or fermer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

27

28

29
30

3N
32

33

34

36a

36

37

38

controlled enfity or family member of any of these persons? If “Yes,” complete Schedule L, Part i
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 {0 a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If "Yes," complele Schedule L Pert il
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, cenditions, and exceptions).

A current or former officer, director, trustee, key employee, creatos or founder, or substantial contributor? {f

"Yes," complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

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

conservation contributions? If *Yes," complete Schedule M
Did the erganization liquidate, terminate, or dissolve and cease opera'tions? If "Yes,” complele Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,”

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

sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part!
Was the organization refated to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il Ill,

orlV, and Part V, fine 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Scheduls R, Part V, fine2 o
Section 501(c}{3) erganizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f *Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are reqguired (o complete SeheaUle O, L. o e et e ettt

28a

28b

28¢

29

30

3

32

E I T B o T -

33

34

35a

b

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable l1a | 52

Did the organization comply with backup withholding rules for reportable paymenis {o vendors and
reportable gaming (gambling) Winnings 10 PriZe WINNeIS T .

1c

X

DAA

form 990 (2029)
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Form 990 (2023) Community Renewal 72-1213057 Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 36

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b if*Yes,” has it fited a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedwe 0
4a Al any time during the calendar year, did the crganization 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)?
b If*Yesenterthe name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
6a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax shelter transaction?
If*Yes™ to line 5a or 5b, did the organization file Form 8886-T2 ...
6a Deces the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable conkibutions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh:ch it was
required to file Form 82827 |

TH o o o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribulion to a donor, donor adviser, or related person?

10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12 10a

b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members Dr ShaIEhOlders ........................................................ 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) .. 11b

12a Section 4847(a)(1} non-exempt charitable trusts, is the orgamzateon filing Form 930 in fieu 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 Is the organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed fo issue quatified healthplans 13b
¢ Enter the amount 0{ reserves on hand .............................................................. 13c -
14a Did the organization receive any payments for indoor tanning services dusing the tax yeae? 1da X
b H"Yes has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0~ 14b

16 Is the organization subject to the section 4960 tax on paymenk{s) of more than $1,600,000 in remuneration of
excess parachule payment(s) during the year?
If “Yes,” see instructions and fite Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
if “Yes,” complete Form 4720, Schadule O.

17 Section 501(c¢)(21) organizations. Did the trust, any disqualified or other person 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,

Form 990 (2023)

DAA
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Form 990 (2023) Community Renewal 72-1213057 Page 6
Governance, Management, and Disclosure For each “Yes” response (o lines 2 through 7b below, and for a *No”
response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line in this Part V1 e X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 12 | 10
If there are material differences in veting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 10

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

3 Did the organization detegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees {o a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons ather than the governing body?

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

S jEn b |

LT R e o -

a Thegoverning body? X
b Each commillee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . .. . . . . 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affilates? 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ... . ... ... ... 10b
11a Has the organizaticn provided a complete copy of this Form 990 to ali members of its governing bedy before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? /f “No,”go to fipe 13~~~ 12a
b Ware officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done 12¢

Ll

13 Did the organization have a wiilten whistieblower policy?
14  Did the organization have a wriltten document retention and destruction policy?
16  Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tep management official
b Other officers or key employees of the organization
If “Yes™ {o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If *Yes," did the organization follow a wiitten policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh A BNGEIMIEIIS T Lt ettt e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | Nome
18  Section 5104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upan request D Other {explain on Schedule Q)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaitable 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
Form 990 12023

DAA
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Form 990 {2023) Community Renewal 72-1213057

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

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

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(<)
Posiion
Name(:;:d titte Av::;ge {do net chck mora than ene Repf)?l,.ab{e Repo(ji)ab!e Eslimatg;’anwmi
hoiss box, unless person is hoth an compensation compensation of other
per week officer and a direclorfinuslee) from the from related campensation
{list any S 23 g R EES 5‘ organization (W-2/ organizalions (W-2/ rrpm'the
houts for gzl 2|8 |5 B33 $099-MISCr 1099-MISC/ organization and
related gg §' - _a é'g 2 1099-NEC) 1099-NEC) relaled organizations
oiganizations = 5 % g g
batow G| 3 8| B
dolted line) g § ?%
(iMack McCarter
40,00
VIS S 600 1 x x 4,363 0
{zyLatoya Amos
TSRO TR ORURRRURPRN U 0.00
Director h 0.00 | X 0 0
3)Burnadine Anderson
TSR T ..... 0.00
Chairman 0.00 | X 0 0
{4Patrick Durr
ST TP URPSRUR PRSP SUOO 0.00
Director 0.00 |X 8] 0
(5 Terry Eberhardt
TR U UURURSORORUORURY SOV 0,00
Directox 0.00 |X 0 0
(6)Eve Goins
TSRO URUURURRURRUPN JO 0.00
Secretary/Treasurer 0.00 |[X 0 0
(WhWilliam J. O'Brien, IIT
ST EUUTURURRUURUSRTORY SN 0.00
Director 0.00 [ X 0 Q
(sB)Argenetta Long-Ilott
TSRO TR SUOO 0.00
Director 0.00 | X 0 0
(9)Steve Skrivanos
S URURURURPRURURPRRRRUIRU SN 0,00
Director 0.00 |X 0 0
{100Bob Thames
RUTUTURURRRRRRRORRRUIS SN 0.00
Director 0.00 [X 0 0
(1)

DAA

Form 990 (z023)
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Form 990 (2023) Community Renewal 72-1213057 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Paost#tion
- L] (B} {do not check more than one o (&) F
Name and title Average box, unless parsen is bath an Reporlable Reporlable Estimated amount
hours officer and a direclorfirustes) compensation compensation of other
per week P = from Lhe from related compensation
{lis? any 23] 8 g § S&| ¢ organization (W-2/ organizalions {(W-2/ from the
hours for sif E{2 | (B3] 3 1099-M1SC/ 1089-MISC/ otganization and
related 2E| & 3 ags| * 1099-NEC) 1099-REC) related organizations
organizations |~ 3| & < 5
dolled ling) s 8
2
(12)
{13)
{14)
{15) ‘ _
(18)
o
(18)
{(19)
b Subtotal ... 4,363
¢ Total from continuation sheets to Part Vil, Section A ... . ..
d_Total (add lines thandfc) ... .. . ... ... 4,363
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Did the organization list any former officer, director, {rustee, key employee, or highest compensated

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

Far any individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 If "Yes,” complefe Schedule J for such

O,

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

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organizalion's tax year,
A B C
Name and bflst}rness address Descnpbvs(n ’ofservices Com;&er!saﬁon
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

farm 990 (200713
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Form 990 (2023) Community Renewal 72-12130587 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... L]
(A) (B {c) (D)
Total revenue Related or exempt Urvelaled Revenus excluded
functicn revenue business revenue from tax undar

seclions 542-514

28 1a Federated campaigns 1a
g gl "7 T e e
58 b Membershipdues 1b
gf; ¢ Fundraising events i¢
©.5 d Related organizations 1d
g"ﬁ € Govemmenlgrants {conlribulions) 1e 35,000
_9‘{_’ f Al other contributions, gifls, grants,
5g and similar amounts not included ahave .. ... .. 1f 2,656,788
28 o Noncash contibutons included in
Tt fnesta-tt ... 1g %
O
O h Total. Addlinesfa-tf._ ... ..
Business Code
@ 2a
= e PP
Bl B
W A c
E g d ......................................................
U‘p: ......................................................
e e
&1 ¢ B U
f All other program service revenue ... ... ...... .. ..
g Total. Addlines 2a—-2f ........ ... ....oooiviiii i
3 Investment income ({including dividends, interest, and
other similar amounts) 6,671 6,671
4 income from Investment of tax-exernpt bond proceeds
§ Royalties ... ... . ... ... ... e
(it Real (i) Personat
8a Gross rents 6a 37,894
b Less:rental expenses | 6h
C Rentaling. o {loss) 6c 37,894
7d ze! tentalincome or{loss) ... 37,894 894
A Gioss amount ffom : - . A Mttt
calos of assels (i} Securilies {ii) Cther
other than iveniory |72
b Less: coster other
basis and sales exps. | 7h
Gain or (foss}) ic

d Netgainor{loss) ... .. ... .. ..
8a Gross income from fundraising events
(notincluding $
of contributions reporied an line

Other Revenue
[+]

1c). See Part IV, linei8 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
aclivities. See Part IV, Jine 19 | Za
b Less: directexpenses $b
¢ Net income or {foss) from gaming activities .. .......... ... . . ...
10a Gross sales of inventory, less
returns and allowances 10a
b 10b
c
g
gg/11a . Other Income 2,127 2,127
SE b
8g o o
= d Allotherrevenue ... ... ... ... . e
e Total. Addlines a—i1d .. ... . .. i 2,127
12 Total revenue. See instrugtions . ............. ... i 2,768,872 37,894 0 39,190

Form 990 (2023

DAA
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[
§ Form 990 (2023) Community Renewal 72-1213057 Page 10
| Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other grganizations must complete column (A).
Check if Schedule O conlains a response or note to any line in this PartiX ]_L
Do not include amounts reported on lines 6b, 7h, Total iﬂ;ﬁnses Prw&‘rflswice Managgfr;_ wand Fmg;’ism
86, 9b, and 10b of Part Viil. axpenses general axpansas expensas

1 Granls and other assislance lo domestic organizations

and domestic governments. See Part iV, ine 21
2 Grants and other assistance to domestic

individuals, See Part IV, line22 =~
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuats. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation notincluded above to disqualified

persons (as defined under section 4958(f){1)) and

persons described in section 4958(c}3)(B)
7 Other salaries and wages 1,048,477 765,388 178,241 104,848

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 216,969 158,387 36,885 21,697
10 Payrolitaxes S 12,377 52,814 12,437 7,126
11 Fees for services (nonemployees).

Management

Professional fundraising services. Ses Part IV, ling 17
tnvestment managementfees
Cther. (i tine 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedwle O) 62,268 49,247 11,520 1,501
12 Advertising and promotion
13 Office expenses
14 Information technclogy

Q@ "o a0 o w
-
=]
(=2
o
=
3
<

15 Royalties .
16 Ocoupancy . . . ... ... . 68,188 68,188
17 Travel 41,200 38,109 1,510 581

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 nterest . 18,144 18,144

21 Payments to affifiates

22 Depreciation, depletion, and amortization 92,226 79,769 12,457

23 Iouance o 77,789 53,081 24,632 I

24 Other expenses. ltemize expenses nof covered
above. {List miscedlaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colurmn
(A} amount, list line 24e expenses on Schedule 0.)

a Contract Labor 660,540 653,860 6,680

b Supplies 186,751 123,481 60,843 2,427
¢ . Repairs & Maintenance 112,132 15,659 36,473

d  Utilities = 110,743 85,165 25,548 30
e Allotherexpenses 263,172 150,220 41,383 71,569
25 Tota! functional expenses. Add ines 1 thiough 24e 3,030,976 2,354,368 466,753 209,855
26 Joint costs. Complate this line only if the

organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here [ﬁj if

following SOP 98-2 (ASC 958-720) . ............ .
DAA Foem 990 12023




COMMRENEW 1171172024 10:34 AM

Form 990 (2023) Community Renewal 72-1213057 Page 11
Balance Sheet
Check if Schedule O contains a response or nole to any finginthisPartX D_
(A) (B)
Beginning of year End of year
1 Cash—nondinterest-bearing . . 1,537,895 1 865,122
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 11,692] 5 27,000
4 ACCOUI’HS receivable' N 4
5 Loans and other receivables from any cuirent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
£ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
g | 7 Notesandloansreceivadle,net
< 8 'nvento”es for Sale or use ................................................................
9 Prepaid expenses and deferred charges
10a Land, buitdings, and equipment; cost or other
basis, Complete Part Vi of ScheduleD 10a 3,483,151
b Less: accumulated depreciaion 10b 1,354,567 1,821,922 10c 2,128,584
1 Investmenis-—publicly traded securites
12 Investments—other securities, See Pat IV, linett
13 Investments—program-related. See Part IV, linet1
14 Intangbleassets
16 _ Total assets. Add lines 1 through 15 (mustequal lin@ 33) ..................... ... .. 3,471,509 3,020,706
17 Accounts payable and accrued expenses 1,770,083 1,667,472
18 Grantspayable
19 oeferrEd O U
20 Tax-exempt bond liabilittes L
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9[22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
_,'3 conlrofled entity or family member of any of these persons
=/ |23 Secured mortgages and notes payable to unrelated third parties 334,581| 23 248,493
24 Unsecured notes and loans payable to unrelated third parties 24
26 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
26 Total labilitles. Add lines 17through 25 .. ... ... .o i 2,104,664 . 1,915,965
Organizations that follow FASB ASC 958, check here  [X] S
g and complete lines 27, 28, 32, and 33.
& (27 Netassets without donor restrictions 1,180,918 27 880,149
@ |28 Netassels with donor restrctions . 185,927 28 224,592
e Organizations that do not foliow FASB ASC 958, check here | |
lE and complete lines 29 through 33.
o |28 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds M
§ |32 Totalnetassetsorfundbalances . 1,366,845 32 1,104,741
33 Total liabilities and net assetsffund balances . ... .. ... .. 3,471,509 33 3,020,706

DAA

Form 990 (2023
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Form 890 (2023} Community Renewal 72-1213057 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X0 D__
1 Total revenue (must equal Part VIll, column {A), fine 12) 1 2,768,872
2 Total expenses (must equal Part IX, column (A}, line25) 2 3,030,976
3 Revenue less expenses. Subtract fine 2frominet 3 262,104
4 Nelassets or fund balances at beginning of year (must equal Part X, line 32, coumn 4 4 1,366,845
§ Netunrealized gains (losses) oninvestments 5
6 Donated sewices and use Of faC”i“es .................................................................................... 6
7o dnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (expiain on Scheduleoy =~~~ 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 {must equal Part X, line

32, column (B)} 10 1,104,741
. Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X) .. .

1 Accounting method used to prepare the Farm 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiat stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consalidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountapt?
If "Yes," check a box below lo 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
¢ if“Yes” to line 2a or 2b, dogs the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on

Scheduie O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. . ... ... 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990
( ) Complete if the organizatfon is a section 501(c){3) erganization or a section 4947(a}{{) nonexempt charitable trust. 202 3
Depariment of the Treasury Attach to Form 990 or Form 9390-EZ,
Intarnal Revenus Servics Go to www.irs.gov/Form380 for instructions and the iatest information. :
Name of the organization Communi ty Renewal Employer |dentification number
International, Inc. 72-1213057

i Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170{b){(1)(A)(i).
D A school described in section 170(b)(1){A}(ii). (Attach Schedule E {(Form 950).)
A hospital or a cooperalive hospital service organization described in section 170({b)(1}{A)(Hi).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ili). Enter the hospital's name,
Oy AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)iv). (Complete Part I1.}
A tederal, stale, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support frorm a governmental unit or from the general public
described in section 170{b){1}{A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1}{A){vi}. (Complete Part I1.)
An agricullural sesearch organization described in section 170{b}(1){A)(ix} operated in conjunction with a land-grant college
or universily or a non-land-grant college of agricuiture {(see instructions). Enter the name, city, and state of the coilege or
D Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts fram activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from grass investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section $09(a){2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a){1) or section 508(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting orgadnization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporliig arganization supervised or controlted in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type lii functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization{s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supparling erganization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e lj Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type ill non-functionatly integrated supporting organization.
f Enter the aumber of supporteci organizafions l:

2
3
4

I I B - B O A

10

11
12

L1

{ij Name of supporled (i} EIN (1§} Type of organization {iv) Is the organization {v} Amount of monstary tvi) Amount of
organization {described on lines 1-10 listed in your governing support (sea ather support (see
abave (sge inslructions)) document? instruclions) inslructions)

Yes Ne

(A)

{8)

(€}

(DY

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-£2, Schedule A (Form 9590} 2023

DAA
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Schedule A (Form 990) 2023 Community Renewal 72-1213057 Pags 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [Il. If the organization fails to qualify under the tests listed below, piease compiete Part 18]

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c} 2021 (d) 2022 {e) 2023 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,”) 1,922,718 2,119,923 2,813,882 3,512,964 2,691,788 13,061,335

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

3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge

4  Total. Add lines 1 through3 =~

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

2,691,788 13,061,338

8 Public support. Sublract line 5 from line 4 13,061,335
Section B. Total Support
Calendar year (or fiscai year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 (e} 2023 (f) Total
7 Amounts from line4 1,922,778 2,119,923 2,813,882 3,512,964 2,691,788 13,061,335
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
simitar sources ... 58,771 41,049 43,165 42,267 6,671 191,923
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly cardiedon ... ... .. ...
10 Other income. Do not include gain or
loss from the sale of capitat assets
(Explainin Park VLY ... ... ... .. 42,041 32,519 151,923

13,405,181

11 Total support. Add tines 7 through 10

12 Gross receipts from related activities, ete. (see instructionsy .~~~ [ 12 37,894
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)

organization, check this boxandstop here . . . . ... ... ﬂ
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2023 (line 6, column (f) divided by tine 11, column (®y .~ 14 97.43%
15 Public support percentage from 2022 Schedule A, Part i, line 14 15 96.58%
16a 33 1/3% support test — 2023. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 /3% support test -~ 2022, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

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

17a  10%-facts-and-circumstances test -~ 2023. If the organization did not ¢heck a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported

organizaion L
b 10%-facts-and-clrcumstances test ~ 2022 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

OQANIZAUON [
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions D

Schedute A {Form 990) 2023

DAA
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Scheduieﬁ (Form $90) 2023

Community Renewal 72~1213057 Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

(a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do netinclude any ‘unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s lax-exempt purpose .

Gross receipts from aclivities that are not an
urrefated trade or business under section 513

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

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

Totai, Add lines 1 through5

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

Amaunls incleded on lines 2 and 3

received from other than disqualified

persons lhat exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
16a

11

12

13

14

{a) 2019 {b} 202C {c) 2021 {d} 2022 (e) 2023 {f) Total

Amounts from line 8

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

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

Add lines 10a and 10b

Nel income from unrelated business
activities not included on fine 10b, whether
of not the business is reguiarly cared on

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (fine 8, column (f), divided by line 13, column () e i5 %
16 __ Public support percentage from 2022 Schedule A, Part 1L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2023 (line 10c, column (f), divided by line 13, columa (hy 17 %
18 Investment income percentage from 2022 Schedule A, PartIll, line17 L 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 Community Renewal 72-1213057 Page 4
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 |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes No

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

2 Did the organization have any suppored organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? f "Yas,” explain in Part Vi how the organizalion determined that the supported
organization was described in section 509(a)(1} or (2).

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

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

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

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

b Did the organization have ultimate control and discretion In daciding whether to make granis 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 organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)7 /f “Yes,” explain in Part Vi what controls the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

5a  Did the organization add, substitite, or remove any supparted organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuled, or removed, (i} the reasons for each such aclion;
{ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type li only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document?

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

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class banefited
by one or more of its supported organizations, or (iii) other suppoiting organizations that afso support or
benefit one or more of the filing erganization’s supported organizations? If “Yes, " provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
7?7 If *Yes,” complete Part | of Schedule L (Form 980).

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

b Did cne or more disquaiified persons (as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

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

10a  Was the organization subject {0 the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il} nen-functionatly integrated
supporting organizations)? If “Yes,” answer line 10b below,

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

determine whether the organization had excess business holdings.) 10b
Scheduie A (Form 990) 2023
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Schedule A (Form 990) 2023 Community Renewal 72-1213057 Page 5
! Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described on fines 11b and

11c below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers 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 organization’s officers,
directors, or trustees al all times during the tax year? Jf *No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controfled the organization's activities. If the arganization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization{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 controfied the supporting organization,

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's {ax 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 recentiy filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organtzation? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type ll Functionally integrated Supporting Organizations
1 Check the box next [o the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfled the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmantal entity (see instructions).

2 Aglivities Test. Answer lines 2a and 2b below. Yes

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities conslituted substantially all of its actlivifies,

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

3 Pareni of Supported Organizations, Arniswer lines 3a and 3b below.

a Did the organization have the power to regufardy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes"” or “No,” provide details in Part VI.

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

of its supported crganizations? If “Yes, " describe in Part V1 the role played by the organization in this regard. 3b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Community Renewal 72-1213057 Page 6
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

Instructions. Alf other Type il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

MNet shor-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
propery held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

L BB LR | SR

|0 b [ IR [

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
¢ Discount claimed for blockage or other factors
(explain in defail in Part Vi)
2 Acguisition indebtedness applicable to non-exempt-use assels 2

3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 8
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of ling 2 or tine 3. 4
5 Income tax imposed in prior year &
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). §
7 D Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization

(see instructions).

Schedule A (Form 880) 2023
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Schedule A (Form 990) 2023 Community Renewal 72-1213057 Page 7
Type lit Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
: 1 Ameunts paid to supported organizations te accomplish exempt purposes 1
E 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
| organizations, in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4  Amounis paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part vh 5
6 Other distributions {describe in Part V. See instructions. 8
7 Total annual distributions. Add lines 1 through 8. 7
8  Distributions to atlentive supported organizations te which the organization is responsive 8
(provide details in Part V), See instiuctions.
9 Disiributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by fine 9 amount i0
i (i) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Amount for 2023

Dislributable amount for 2023 from Segction C, line &
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part V). See
instructions.
3 Excess distdbutions carryover, if any, to 2023
a From2098.............. . . s
b From2019 . ...
c From2020........................ ... . ...
d From2021.. ... ... ... .. e
e From2022 . . ...
f _Total of lines 3a through 3e
_9 Applied to underdistrbutions of prior years
h_Applied to 2023 distributable amount
i_Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from
Section D, ling 7: $
a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a.and 4b from line 4.

5§ Remalning underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Seg instructions.

7  Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2019 . ....... ... ... .. .

Excess from2020 ...................... ...

Excess from 2021 . .. . ... . ... ...

Excess from 2022 ... . ... ... ... . ... .

Excess from 2023

T (2|0 (T

Schedule A (Form 980} 2023
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orm 990} 2023 Community Renewal 72-1213057 Page 8
Suppilemental Information. Provide the explanations required by Part |, line 10; Part il, line 17a or 17b; Part

HI, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OM8 No, 16450047

{Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury Attach to Form 890,

Internal Revenue Service Go to www.irs. gqov/Formg90 for instructions and the latest information,

Name of the organizalion

Community Renewal

Employer Identification number

International, Inc. 72-1213057

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

[, - N A R S e

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

Aggregate value of grants from (during year)
Aggregale value atend ofyear .
Did the ¢rganization inform alf donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propery, subject to the organization's exclusive legal control? D Yes D No
Did {he organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used

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

ferring impermissible private benefit? . . . ... o D Yes D No

Conservation Easements
Complets if the organization answered "Yes” on Form 990, Part 1V, line 7.

o O F w

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

D Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area
D Protection of natural habitat D Preservalion of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservation easements 2a

Tolal acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on fine2a 2¢

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitering, inspaction, handiing of
violations, and enforcement of the conservation easements it holds? [ ves [ ] no
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170YANBY? . ... []ves [ No
In Part XiHl, describe how the organization reports conservation easements in ils revenue and expense statement and balance

sheet, and include, if applicable, the text of the foolnote to the organization’s financial stalements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

i the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
art, histerical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service,
provide the following amounts refating to these items.

(i) Revenue included on Form 890, Part VNIt line 1| TSP OSU USROS S

(if) Assets inciuded in Form 990, PartX S
2 Ifthe organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under FASB ASC 958 refating to these items.
@ Revenueincluded on Form 990, Part VIl line 1 $ .. S o
b Assets Included in Form 990, Part X . . e 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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Schedu!e D (Form 990y 2023 Community Renewal 72-1213057 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the faflowing that make significant use of its

coliection items (check all that apply).

a D Public exhibitlon d D Loan or exchange program
b % Scholarly research o [Joter .
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xHl.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... . ... ... ... D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 980, Part X?

b If “Yes,” explain the arrangement in Part XIHl and complete the following table.
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions dueing the year .. le
FoEndingbalance .. ... 1f __

D Yes | | No

. explain the arrangement in Part Xlil. Check here lfthe explanatlon has been providedon Part XM .. ... . ... ... .

Endowment Funds
Complete if the organization answered "Yes” on Form 980, Part [V, line 10.
(a) Current year {b} Prior year {¢) Two years back {d) Three yoars back (e) Four yaars back

1a Beginning of year balance =~

b Contributions

¢ Net investment earnings, gains, and
losses

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

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

The peicentages on lines 2a, 2b, and 2¢ should equal $00%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
() Unrefated organizations? 3a(i)

(i) Related organizations? 3a(ii)

If “Yes® on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

Describe in Part X1ll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV_line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {t2) Cost or olher basls {c) Accumulated {d} Book valua
{investment) {other) depreciation
P 199,399/ 155,399
b Buildings 2,906,407 1,050,184 1,856,223
¢ Leaschold improvements 24,693 24,693
d Equipment 352,652 279,690 72,962
e Other .. ... ...
Total, Add lines 1a through 1e (Coiumn (d) must equa! Form 990, Part X, fine 10, column (B)) . ... . ... 2,128,584

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  Community Renewal 72-1213057 Page 3
Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12,
{a} Description of security or category {b} Book value [¢) Melhod of vatualion:
(inctuding name of security) Cost or end-of-year market value

{1) Financial derivatives

investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {&} Book value {c} Msthod of valuation:

Cost or end-of-year markel value

]}

{2)

(3)

{4)

{5)

(8)

{7

{8)

{9)
Total. (Column (b} must equal Form 890, Pant X, line 13, col. (B})
Other Assets
Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion {b} Book value

{1

{2)

{3}

(4)

(8)

{6)

{7)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, fine 18, col (BI) .. . o e
Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability (b) Book value

(1) Federal income laxes

(2)

(3)

4

{5)

(5

{7

(8)

()
Total. (Column (b) must equal Form 990, Part X, jine 25, col (BY) .
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH ... ... r‘_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Community Renewal 72-1213057 Page 4
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 Tolal revenue, gains, and other support per audited financial statements .~
2 Amounts included on line 1 but not on Form 9890, Part VI, tine 12;
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoverdes of prioryeargrants 2c
d Other (Describe in Part XWL) 2d
& Addlines 2athrough2d
3 Subtractline 2e fromline1 PO RRRPR
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 890, Pat VIIl, line7b 4a
B Other (Describe in Part XHL) 4b :
¢ Add lines 4a and 4b 4c

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

Amounts included on line 1 but not on Form 990, Pait IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
c Other Iosses ............................................................................ 2c
d Other (Describe InPartXil) 2d
e Addfines 2athrough2d
3 Subtractfine e fromiline 1
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIHI, line70 4a
b Other (Describe inPart XLy 4b
o Addlinesdaanddb
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18.) .. . . . . . ... .. . ... ... ..

“part Xl Supplemental Information
Provide the descriptions required for Part ll, lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Pari X, fine
2, Part X1, lines 2d and 4b; and Part XlI, {ines 2d and 4b. Also complete this pan to provide any addilional information.

Scheduie D (Form 990) 2023
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Schedule D (Form 990) 2023 Community Renewal T72-1213057 Page 5
Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
a9 Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(FO rm ) organization entered more than $15,000 on Form 930-EZ, line 6a. 2023

Depariment of the Treasury Attach to Form 890 or Form 396-EZ.

Internal Revenue Service Go to wwiw.irs.gov/Form980 for instructions and the latest information.

Name of the organization Communi ty Renewal Emptayer identification number

International, Inc. 72-1213057
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations v} ﬂ Special fundraising events
d U In-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? D Yes D No

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

{1ty Whm' {¥) Amount paid o {vi} Amount paid to
{i) Name and address of individual . ﬁz&yﬁg (iv} Gross receipls {of retained by} (o1 retained by)
o entity {fundraiser) (it} Activity conlrol of from aclivity fundraiser listed in organization
condributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
g
10
Total ...

3 List alt states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ2, Schedule G (Form 990} 2023
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Schedule G (Form 880} 2023

Community Renewal

72-1213057

Page 2

Fundraising Events, Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

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

aross receipts greater than $5,000.
(a) Event #3 {b) Event #2 {¢) Other events
(d) Teta! events
Southern Trace Other Fundraise| None {add col. (a) through
{event type) {avent typa) {tatat number) ol {e})
é 1 Grossreceipts 11,078 34,620 45,698
2 Less: Conlributions
3 Gross income (fine 1 minus
ine2), ... ... . 11,078 34,620 45,698
4 Cashprizes
§ Noncashprizes =
%] ™
@ | 6 Rentfacility costs
gj | 7 Foodand beverages
ko
@
& | 8 Entedainment
9 Other direct expenses 15,306 15,306
10 Direct expense summary. Add lines 4 through 9 in colurn ¢y 15,306
11_Net income summary. Subtract ling 10 from ine 3, column {d} ..o 30 ’ 392

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.

m (a) Bi {b} Pull tabsfinstant Other aami {d) Total gaming (add
Eé ) Bingo bingofprogressive bingo {e} Other gaming col. [a) through col. (€))
5
v

1 Gross revenue .. . .
@ | 2 Cashprizes
W
=4
&
$| 3 Moncashprizes
|
o
%’ 4 Rentfacllity costs

§ Other direct expenses _

myes..<% mYES ................ %
8 Volunteer fabor No No

Das,

Schedule G (Form 990) 2023
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Schedute G (Form 990) 2023  Community Renewal 72-1213057 Page 3
11 Does the organization conduct gaming activities with nonmembers? L U Yes J:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
Aneutside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spesial events books and
records:
Name ............................................................................................................................................
AIESS
16a Does the organization have a contract with a third party from whom the organization receives gaming
(OVBNUT | L [} ves [ No
b If*Yes,” enter the amount of gaming revenus received by ihe organization S and {he

amount of gaming revenue retained by the third party ]
¢ {f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [j No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the fax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and
Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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COMMRENEW $1/11/2024 10:34 AM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete to provide Information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intesnal Raverua Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Communi ty Renewal Employer identification number

Internaticnal, Inc. 72-1213057

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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COMIMRENEW 11/11/2024 10:34 AM

Schedule R (Form 990) 2023 Community Renewal 72-1213057 Page §

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 890) 2023
DAA



COMMRENEW 1171172024 10:34 AM

Form 990

Event Income and Deduction Worksheet

Destipion Southern Trace We Care

Name

Taxpayer ldentification Number

Community Renewal

72-1213057

Use this worksheet to verify data entered for a specific activity on your form 990/890EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 11,078
2. Adverlising income 2.
3, Circufation income 3,
4. Otherincome . . ... . .. 4.
6. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7 11,078
8. Costof Goods Sold .. . 8
9. Employment Expense g
10. Fees forservices 10,
. Indirect Expense i,
12. Depreciation Expense 12,
13. Exempt Activity Expense 13.
14, Fundraising Expense 14.
15. Total expenses. Add lines 8 through 1415.
16. Net Income/Loss. Line 7 minus Line 1516. 11,078

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Laber

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employmer{t'ggb‘éﬁ's'é- D

Lobbying

Professional fundraising

Investment management

Other

Information Is Indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Actlivity Code Seq#
E Part V, Debt Financing
Part VI, Centrolied Org Income
Part VI, nvestments for C(7)(9K17)
Part VI, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promation
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accompiishments:
First

Third




COMMRENEW 1142024 103:34 AM

Form 990 Event Income and Deduction Worksheet
Descripion Other Fundraisers

Name
Community Renewal

Taxpayer ldentification Number

72-1213057

Use this worksheet to verify data entered for a specific activity on your farm 990/990EZ

income & Expense Summary:

1. Gross receipts orsales 1.
2. Advertising income 2,
3. Circulation income 3
4. Otherincome 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 throughé 7
8 Costof Goods Sold 8,
9. Employment Expense 9
10. Fees for services 10.
11, Indirect Expense 1
12, Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14,
15, Total expenses. Add lines 8 through 1416,

-3
[=1]

. Net Income/l.oss. Ling 7 minus Line 1518,

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labos

Expense Detalls - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contrdbutions
Other employee benefits
Payrolltaxes ..
Total Employment Expense =~~~

Expense Details - Fees for Services:

Lobbying
Professional fundraising

34,620

34,620

15,306

15,306

19,314

15,306

15,306

Information is indicated for use on Form 930-T, Scheduie A:

Schedule A, UBIT Activity Cede

Part V, Debt Financing

Part Vi, Controlied Org Income

Part VI, Investments for C(7}9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense:
On investment property
On non-investment property
Amottization

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debls

Charitable contributions
Dividend recd deductions
Readershipcosts
Otherexpenses . . . ...

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Other direct expenses
Total Fundralsing Expense

Atlocation of Expense to Program Service Accomplishments:

First

Third




COMMRENEW Community Renewal 11/11/2024 10:30 AM
72-1213057 Federal Statements

FYE: 12/31/2023

Taxable Dividends from Securities

Description

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

Dividend Income
$ 6,671 14

Total 5 6,671
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