IRS E-file Signature Authorization OMB No. 1645-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 0 2 4
Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

THE COMMUNITY RENAISSANCE FUND 20-1649237
Name and title of officer or person subjecttotax ~ RANDY MAIERS
PRESIDENT/CEO
[Part]l | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here E b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) ... 1b 244,196.
2a Form 990-EZ check here I:] b Total revenue, if any (Form 990-EZ, line 9) el 2b
3a — Form 1120-POL checkhere ~ [ | b Total tax (Form 1120-POL, line 22y ... 8
4a  Form 990-PF check here I:l b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, lne 3¢) 5b
6a Form990-T checkhere . [__| b Total tax (Form 990-T, Part IIl, line 4) 6b
7a  Form 4720 check here . D b Total tax (Form 4720, Part llI, line 1) 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, [tem D)
b

"9a  Form 5330 check here “Tax due (Form 5330, Part I, line 19)
Form 8038-CP check here El b _Amount of credit payment requested (Form 8038-CP, Part ll, line 22) 10b
| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated -Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only 7 ) - - o
[X]1authorize MANER COSTERISAN PC toentermyPIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on thereturn’s-disclosure consent screen. - e S e e

D As an officer or person subje,
return. If | have indicated wi
IRS Fed/State program, |

tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

I entey'my P n the return’s disclosure consent screen.
) &
Date /67 M ‘M

Si nature of officer or person subject to tax 4 /' /. 7 ¢
Partlll | Certification and Auth&htication [
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 38935056789 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature MANER COSTERISAN PC Date 09/16/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print .
o b THE COMMUNITY RENAISSANCE FUND |~~~ 20-1649237

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 500 WATER STREET

return. See _ - )
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORT HURON, MI 48060

Enter the Return Code for the return that this application is for (file a separate application for each return) I 01 |
Application Is For - - | Return | ApplicationIs For - o B ‘Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 ' 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
PlanName e
Plan Number _
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of JEN CREAGER
500 WATER STREET - PORT HURON, MI 48060
Telephone No. 810-984-4761 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box
® |[fthis is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... I:I . If it is for part of the group, check this box _ |:] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

|:| tax year beginning , 20 , and ending . , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :] Final return
I:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 1545:0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. .
ﬂfé’ri'é?ﬁé’éé’,fu”;"sgifé‘ i Go to www.irs.govlFormi)QO for instructions and the Iateys.t informa’ri’on. ::.' ~o?§'s1rfgcl:|g?1hc e
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ J&&e | THE COMMUNITY RENAISSANCE FUND
i Doing business as 20-1649237
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fancany 500 WATER STREET 810-984-4761
;etre?m- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 244 ’ 196.
repended | PORT HURON, MI 48060 H(a) Is this a group return
foplea | £ Name and address of principal officer: RANDY MATERS . for subordinates? . [ lyes No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes l:] No
I_Taxexempt status: [ X ]501(e)3) [ ] 501(c) ( ) (insert no.) D 4947(a)(1) o D 527 If "No," attach a list. See instructions
J ‘Website:~ WWW+ STCLAIRFOUNDATION.ORG H(c) Group exemption number
K _Form of organization: [X] Gorporation [ ] Trust [ Association |:] Other IL Year of formation: 2004] M State of legal domicile: MT
' Part || Summary o ,
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O B B
o
c
g 2 Check this box D if the organization discontinued its operatlons or disposed of more than 25% of lts net assets
%’ 3 Number of voting members of the governing body (Part VI, line 1a) . oo 8] 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 7
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . .. 5 0
| 6 Total number of volunteers (eStiMAte if NECESSANY) ...............oeo.coorserrooceooeooeses oo 6 9
G| 7a Total unrelated business revenue from Part VIII, column (O, N8 12 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 VIII, line 1h) ... 384,665. 144,911.
E| 9 Program service revenue (Part VI, N8 20) ___................oooooorroersceoscecen 0. 0.
3| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 124. 88.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 122,223. 99,197.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 507,012. 244 ’ 196.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o o ) 0. o 0.
14 Benefits paid to or for members (Part IX, column (&), line4) . ... 0. 0.
@ 15 Salanes other compehéétlon employee benefits (Part IX, column (A), lines 5- 10) 3,526. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) . : e e
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . 873,997. 245,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i 877,523. 245,364.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... " ~-370,511. - -1,1e8.
ag Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 2,939,152. 3,129,044.
%ﬁ 21 Total liabilities (Part X, line 26) 1,401,767. 1,592,827.
glg _ Net assets or fund balances. Subtract line 21 from line 20 1,537,385. 1,536,217.

| Part II I [Signature Block

Under penalties of perjury, | are that | have examjned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. claratloﬁ’/of prepgfler/(pther than officer) is based on all information of which preparer has any knowledge.

VO AR VAV [ J0-9~ 35

Sign Signature of offiCer { Date

Here RANDY MATIERS, PRESIDENTYCEO
Type or print name and title

_ Preparer's name Preparer's signature Date 2““" (]| PTIN
Paid BRANDY L. MIKULA, CPA BRANDY L. MIKULA, CP|09/16/25 [self-ernployed P00645694
Preparer |Firm'sname MANER COSTERISAN PC Firm'sEIN_38-2157642
Use Only |Firm'saddress 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Phoneno.517-323-7500

May the IRS discuss this return with the preparer shown above? See INStrUCtiONS . e Yes [:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)




Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page?
|‘Part 1l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any [INe i this Part 1 ..o D
1  Briefly describe the organization’s mission:

TO OPERATE EXCLUSIVELY FOR, CHARITABLE, OR OTHER EXEMPT PURPOSE BY
ACTING FOR THE BENEFIT OF PERFORMING FUNCTIONS OF, OR CARRYING OUT THE
CHARITABLE OR OTHER EXEMPT PURPOSES OF THE COMMUNITY FOUNDATION OF ST.
CLAIR COUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [_Ives [X]No

[:‘Yes No

If "Yes," describe these new services on Schedule O.

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

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

“(Coder ) (Expenses$ 24 2 485. including grants of § ) (Reverue $
TO SOLICIT, RECEIVE, EXPEND AND ADMINISTER FUNDS TO SUPPORT THE
- COMMUNITY FOUNDATION, EXPRESSLY INCLUDING, BUT NOT NECESSARILY LIMITED
- TO, THE COMMUNITY FOUNDATION'S INITIATIVES FOR COMMUNITY AND/OR — _
ECONOMIC DEVELOPMENT IN ST. CLAIR COUNTY, MICHIGAN.

)

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 242 ,485.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBTE SCREAUIE A ...........ccoi ittt ettt ettt ee ettt een s 11 X
2 |s the organization required to complete Schedule B, Schedlule of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," COmMplete SCREAUIE C, PAIt | ..........c.coooeeeeee et e e e e eeees e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SCRedUlEe C, PArt Il ..............c..co.ccouooveveeeeeeeeeeeeeeeee e
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

A
b

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll ...............cocoovveeeeereeeereeereeeeseereeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jr "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................ccoooeeeeeeverenen.. 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete’
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCheAUIE D, PAIT IV .................cooooeieeeeeeeee et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V . .

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIE VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yes, " complete SChedule D, PArt VIl ........co.coooeeeeeoeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 | "Yes," complete Schedule D, Part VIl ..........c.c.ocoo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 162 If "Yes," complete SCheAUIe D, Pt IX ................oooov..ooorooooeeoeoeeeeeoe oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e | X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatiorrl’srlriability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X

1| X

12a Did the organization obt;iihﬂseparate, independent audited financial statements for the tax year? |f "Yes," complete

SCEAUIE D, PAIS XI @NT XII ..........oooooo oo oo s e s ese e eee e ee e eeereeeeee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? Jf "Yes," complete Schedule E 13 X
14a - Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ormore? If "Yes," complete Schedule F, Parts 1@NG IV ...............cocoovov oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts l1and IV ... e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts il 8Nd IV ..............ococoooeeeeeeeeeeeeeeeeeeesee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1cand 8a? I "Yes," complete SCREAUIE G, PAIt Il .............cocoeeeeeeeeeeeeeeeeee ettt e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"

COMPIETE SCREAUIE Gy PAI Il ............ ..+ oooooo. oo eeeee oo see e 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete SCheaUIE H ...........cooooveeeeeeeee oo 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts 1and Il ... 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page4
| Part IV | Checklist of Required Schedules (optinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes," complete Schedule I, Parts 1 @Na Il ........c.ccvooeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREUUIE U ...t oo et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 N8 258 ...........c...c.ocoioeieeeeeeee e ettt .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | | .. . | 24c

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

transaction with a disqualified person during the year? jf "yes," complete Schedule L, Part! ............... . lesal | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ'? If "Yes," complete
‘Schedule L, Part| ... ' .
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
- controlled entity or family member of any of these persons? ¢ " Yes," complete Schedule L, Partll . - - 126 X

25b 1 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChEAUIE L, PArt IV ...............cccooee oo et 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV ..........ccoceeeeeeeeeseeeeeee e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV ........c...c.ooveeveeeean e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ¢ "Yes," complete Schedule M 29 X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtribUtiONS? Jf "Yes," COMPIETE SCREAUIE M ..o st eee s ameaeseemsnes et etans e seneaaemessseassnsseeeesenneasseeess RO 130 X
31 Did the organization Ilqundate terminate, or dlssolve and cease operatlons’7 lf "Yes " comp/ete Schedule N Part/ ,,,,,,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PaIE Il ..o oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCRedUIE R, Pt | .........cooocoooeeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and o
PAFEV, 18 T oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. 35a | X
b 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)? /f "Yes," complete Schedule R, Part V, liN€ 2 ............io oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIE R, Part V, N8 2 .. ...........c..coo oo ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........c..cccocoo.... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize winners?

1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237  pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T? ... ... . e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible?

6a -1 X

N

Organizations that may receive deductlble contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ... . it e et
If "Yes," indicate the number of Forms 8282 filed during the year .. . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

O!U"N

SQ ™ 0o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?

b Did the sponsoring organization make a distribution to a donor donor advnsor or related person’7
10 Section 501(c)(7) organizations. Enter: .

a Initiation fees and capital contributions included on Part VIll, linet2 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnl|t|es __________________ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

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

amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O  .........c..cococveuee... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

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

that would result in the imposition of an excise tax under section 4951, 4952 Or 4958 17 |
If "Yes," complete Form 6069. L L
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237  Pageb

I Part VI ] Governance, Management, and Disclosure. rorgach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note t0 any [INe N this Part VI et
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 7

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to 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?
5 Did the organization become aware during the year of a sugnlflcant diversion of the organlzatlon s assets?
6 Didthe organization have members or stockholders? . e,
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint one or

o o |» |w

Are any governance deC|S|ons of the orgamzatlon reserved to (or subject to approval by) members , stockholders, or
persons other than the gOverning DOGY? | ettt
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during the year by the following:

The governing body? . . .., e
Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addresses on SChedUle Q ..c.cviieveieiiiniiiiiieiee i 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code.)

o

o o

Yes | No

10a Did the organization have local ch.apters, branches, or affilidtes? .. e, 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," g0 10 N T3 .....o.o.oveee oo 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe , i
0N SChedule O ROW ThiS WaS QONE ..............c.oio oottt ettt et ettt ettt e e 12¢

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberatlon and demsnon’?
a The organization’s CEO, Executive Director, or top management official e . . 15a

AES

b Other officers or key employees of the Organization .. _..__.............coociie oo 15b
If "Yes" to 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? | . e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JEN CREAGER - 810-984-4761
500 WATER STREET, PORT HURON, MI 48060
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237  page7
|_Part VII,-| 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 in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® 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 1099-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 $1 00,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

e »h . e | < | o | ® | ®
Name and title Average | o cri Sf::'(}?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related i other
i ) (list a;iy g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
- - - ~  |organizations| £{ 5 | | &|E-|- |- ~ 1099-NEC) - - o —and related
below S|l EI18E & organizations
i) | E|Z|E| 5|58 S
(1) RANDY D. MAIERS 1.00
PRESIDENT/CEO 41.00 [X X 0. 313,371.| 64,477.
(2) RORISSA KRAMER v 1.00
MEMBER AT LARGE 2.50 |X 0. 0. 0.
(3) CLIFFORD 8. THOMASON 1.00
MEMBER AT LARGE 2.50 X 0. 0. 0.
(4) STEVE SCHWEIHOFER 1.00
SECRETARY 2.50 |X X 0. 0. 0.
(5) WILLIAM G, OLDFORD 1.00
TREASURER 1 2. 50|x| [x e Q| : 0.]- 0.
(6) WILLIAM F, SCHWARZ III 1.00
VICE CHAIR - - o 250X X - 0. 0. 0.
(7) HALE H. WALKER 1.00
PAST CHAIR 2.50 |X X 0. 0. 0.
(8) PATRICIA A, MANLEY 1.00
CHAIR 3.00 X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 8
! Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) B) ©) (D) () (F)
Name and title Average (do not c}i ng'g?than one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
|organizations| £ | = g g 1099-NEC) and related
below Elel.|212d s organizations
b Subtotal e 0. 313,371.| 64,477.
¢ Total from continuation sheets to Part VI, SectionA ... . . 0. 0. 0.
d_Total (add lines 10 and 16) ..o, 0. 313,371.] 64,477.

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

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

line 1a? Jf "Yes, " complete Schedule J for SUCH INQIVIGUBI  ................co.coovisireeeioe e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI ..............cccoeeveeeveereeen.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes." complete Schedule J for SUCH DEISON «co:icevciiioiviieriiiiiiie it 5 X

Section B: Independent Contractors

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

(A) (B) (&)
Name and business address NONE Description of services Compensation

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

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 9
|,Part~'VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . e
A) (B) (©) (
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

,2 1 a Federated campaigns ... 1a
o b Membership dues ... 1b
38 o Fundraisingevents ... 1o
% d Related organizations 1d 144,911.
,,,- e Government grants (contributions) | 1e
_§ f All other contributions, gifts, grants, and
_a similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 1g|$
3 h Total. Addlines Ta-1f ...,
Business Code | =
g 2a 3 - - S - - _ -
2 b
ag ¢
By o i I R A
29 e
a f All other program service revenue .. ... ..
— g Total. Add lines2a-2f ... i i e
3 Investment income (including dividends, interest, and
other similar amounts) e,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
) (i) Real (i) Personal
6 a Grossrents . 6al 89,867.
b Less: rental expenses . |6b 0.
¢ Rentalincome or (loss) |6c| 89,867, , L . . -
d Netrentalincome or (10S8) ...........oooiviiiiieiiiiei i 89,867. i 89,867.
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
“b "Less: costor other basis -
g and sales expenses . 7b
§ ¢ Gainor (Iossj 7c) L
& Net gain ofr (1088) ....oooooeoeoeooeee
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18" ... ... ... |82
b Less: directexpenses ... 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... .. .. |9a
b Less: direct expenses | .. |9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . . ... 10a
b Less:costofgoodssold .. ... ... 10b]
c _Net income or (Ibss) from sales of inventory ...
Business Code |
2411a MISC. INCOME 900099 9,330. 9,330.
gd ©
E"-’ d Allother revenue . ... ...
e Total Add lines 11a-11d_...... 9,330.] o
12 Total revenue. See instructions 244,196. 9,330. 0.] 89,955.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X .o l:|
) ; 7] (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations e e
and domestic governments. See Part IV, ling 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
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not-included above to disqualified e A
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages . ... ...
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9~ Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):

a Management ... ...

b Legal

¢ Accounting 2,500. 2,500.

d LobBYING ...\ '

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25, )

column (A), amount, list line 11g expenses on Sch 0.) 21,884. 21,884.
12 Advertising and promotion 15,995. 15,995.
13 Office expenses ... 1,393, - ~1,393., oA
14  Information technology . _
15 Royalties ... _
16 OCCUPANGY ............ooooooeeeeveoreoreeereeror 73,669. 73,669.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings - "' -
20 nterest .. 3,000. 3,000.
21 Paymentstoaffiliates . ... .. A
22 Depreciation, depletion, and amortization 33,928. 33,928.
23 INSUMANCe ..o 17,473. 17,473.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a COMMUNITY INITIATIVES 75,143. 75,143.
b BANK FEES 189. 189.
¢ MISC. EXPENSE 120. 120.
d PERMIT FEES 70. 70.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 245,364. 242 ,485. 2,879. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 iffollowing SOP 98-2 (ASG 958-720)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... .. ... ... ... 56,924.| 1 60,550.
2 Savings and temporary cash investments ... 184,935.| 2 164,701.
3 Pledges and grants receivable, net . .—— 3 20,000.
4 Accounts receivable,net oo 3,265.] 4 12,834,
5 Loans and other receivables from any current or former officer, director, e L

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) ... 6
@ | 7 Notesandloans receivable, net ... 1,092,969.] 7 970,118.
@ | 8 Inventoriesforsaleoruse oo 8
<'| 9 Prepaid expenses and deferred Charges ... ) 8,036. o | 11,945,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,013,925.

b Less: accumulated depreciation . I 06| 125,029. 1,593,023.] 10¢c 1,888,896.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . . 12

| 18 Investments - program-related. See Part IV, line 11 ... ... ... .. R - s - _

14 INtaNgIDIE BSSETS ... ......_ .\ oioo oo 14
15 Otherassets. See Part IV, line 11 ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,939,152.| 16 3,129,044.
17 Accounts payable and accrued eXpenses .. 624.) 17 18,631.

18 Grants payable :

19 Deferred reVeNUE ..o
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

(]
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. ...
— | 23 Secured mortgages and notes payable to unrelated third parties 7 68,586.| 23 68,585.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,332,557.] 25 1,505,611.

1,592,827

26 Total liabilities. Add lines 17 through 25 .. ... ..o
Organizations that follow FASB ASC 958, check here
~ and complete lines 27, 28, 32, and 33. a -

27 Net assets without donor restrictions ... 1,537,385.] 27 1,536,217.
28  Net assets with donor restrictions . ...
Organizations that do not follow FASB ASC 958, check here l:l

and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds ...

30 Paid-in or capital surplus, or land, building, or equipment fund ...
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

82  Total net assets or fund balANGES __..................ccc.oooorooooveeeeereeeree oo 1,537,385.] 32 1,536,217.
33 Total liabilities and net assets/fund balances  .........................c.covveevvvennnn. 2,939,152.| 33 3,129,044.
Form 990 (2024)

432011 12-10-24
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Form 990 (2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page 12
| Part XI'] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 244,196.
2 Total expenses (must equal Part IX, column (A), line 25) 245,364,
8 Revenue less expenses. Subtract line 2 fromline 1 s -1,168.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1,537,385.
§ Net unrealized gains (losses) oninvestments ...,
6 Donated services and use of facilities
7 Investmentexpenses ... ...
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B) voveeoeeeeee e, 10 1,536,217.

| Part Xll| Financial Statements and Reporting

~ Check if Schedule O contains a response or note to any ling in this Part X1l ... . i iieiaaiiaaeas

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l_—_| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: B - o . - )
|:| Separate basis D Consolidated basis l:‘ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
r_—| Separate basis Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUbPart F? ... e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

5|
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o . o .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public . .
Intemal Revenue Servioe Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection . -
Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237
[ Part] | Reason for Public Charity Status. (Al 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 []
2 []
3 [ ]
a4 [ ]

5 [ ]

6 [ ]
7 [
8 [
o []

10 []

11 []
12 [X]

D

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
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 Il.)

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
“university: _ ] '" T T ] B ) o
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type lI. A'supporting organization supervised or controlled 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

organ'ization(s). You must complete Part IV, Sections A and C.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV. ) '

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

T Enter the number of supported Organizations ... .. ...ttt | 1]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (v) Is the °'°?""§ggﬂfﬁseﬁ% (v) Amount of monetary (vi) Amount of other
organization a(i‘;i‘;”(zzg ;lqstllrzecflgn;?) 1 y$1regsovemmg No support (see instructions) | support (see instructions)
COMMUNITY
FOUNDATION OF ST. C[38-1872132 7 X 0.

Total

0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE COMMUNITY RENAISSANCE FUND 20-1649237 page2
| Part | 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 llI. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 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) — —

6 Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain |
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 ]

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

organization, Check this DOX AN SHOP eI ... i ittt iiitietiteesaiseeeiteerane eesneesaeseesaneeeeaesuesaneeesreneaaseeesanens e D
Section C. Computation of Public Support Percentage ~—  ~ —— ~— — e T
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2023 Schedule A, Part Il, line 14 ... 15 %
16a 33 1/3% support test - 2024, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported OrganiZatioN
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., S (]
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. |:|
b 10% -facts-and-circumstances test - 2023. 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 organization ... |:l
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
Schedule A (Form 990) 2024 .
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Schedule A (Form 990) 2024 THE COMMUNITY RENAISSANCE FUND 20-1649237 Ppages
|,Rart 11 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . ...

8 Public support. (Subtractling 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments.received on - e — B - —_—_—_——,—
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income

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

cAddlines10aand10b .. .
11 Net income from unrelated business
activities not.included on line 10b,. | . .. . S I SR E S S
whether or not the business is
regularly caredon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -------eee.
13 Total support. (Add lines 9, 10c, 11, and 12,)

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

(S,

Check this DOX and SEOP Nere ... ...ttt e i iresireseirseiieriesseirisiiseisssoeseiiseisiriiiiseirsisies L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . . ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... D

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:l
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE COMMUNITY RENAISSANCE FUND 20-1649237 pages
[PartIV | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If 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 organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? if "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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? f "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")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? e
c Srurbﬁstitution;oaly. Was the substitution the result of an é'\'/en'tﬂge'yond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
PartVl. ST T e e oo e
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "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?
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves, " provide detail in Part V.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
432024 01-14-25 Schedule A (Form 990) 2024
17

20250915 755817 102894 . 2024.04020 THE COMMUNITY RENAISSANCE 102894_1



Schedule A (Form 990) 2024 THE COMMUNITY RENAISSANCE FUND 20-1649237 pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? pwlanae
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a X

b A family member of a person described on line 11a above? 11b X

¢ A35% controlled entity of a person described on fine 11a or 11b above? jr "Yes" to line 71a, 11b, or 11c, e
provide detail in_Part VI. 11c X

Section B. Type | Supporting Organizations

Yes [ No
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 at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

“2 Did the organization operate for the benefit of any supported organization other tharn the supported
organization(s) that operated, supervised, or controlled the supporting organization?  jf "Yes, " explain in

" Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
orv) or olle S g nization, _ _ _ - _ '

) i
Section C. Type Il Supporting Organizations

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 organization was vested in the same persons that controlled or managed

——_the supported organization(s)
Section D. All Type lll 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 tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

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

—_Supported organizations played in this regard. _ I
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []Tne organization satisfied the Activities Test. Complete line 2 pefow. ) - o S
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. L Yes

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE COMMUNITY RENAISSANCE FUND 20-1649237 pages
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

Net short-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

G A [N =

o (O AN |-

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

o o . ; (B) Current Year
Sectlon B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances

__Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

o | |0 |T |»

3 Subtract 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
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. - 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Current Year

Section C - Distributable Amount

1 Adjuéiéd néit'iﬁriéoﬁ';éﬂfio?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 line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subjectto N

emergency temporary reduction (see instructions). 6 |
7 :| Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page7
[ PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 _Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) _(iii)
: e e S (SN B | Distri S
Section E - Distribution Allocations (see instructions) Excess Distributions U"delggzgc'g:tm“s Anlzo;:)fu;?g:); "
Distributable amount for 2024 from Section G, line 6

1

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From2019 ~ —— ”' N

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e .

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

a_Applied to underdistributions of prioryears
b _Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from'line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@

'—'_'S'LQ"‘('DQ.OU'Q‘

E

o o |0 | |

Schedule A (Form 990) 2024

432027 01-14-25

20
20250915 755817 102894 2024.04020 THE COMMUNITY RENAISSANCE 102894_1



Schedule A (Form 990) 2024 THE COMMUNITY RENAISSANCE FUND 20-1649237 pages
l Part Vi I Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. ~ OpentoPublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 7 Inspection =

Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

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

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

o A ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for-charitable-purposes-and-not-for-the-benefit-of the-donor-or-donor-advisor, or for-any other purpose conferring - o
impermissible private Denefit? ...ttt e st e siasaans [:] Yes I:] No
ITjal‘t ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). - '
[:I Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure
E*Preservation ofopen'space S ) o
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse

l:] Yes D No

tion easement on the last

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements .. ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included online2a ... .. . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handlmg of

violations; and enforcement of the conservation easements it Folds? § D No
6 Staff and volunteer hours devoted to monltonng, mspectlng, handllng of wola’uons and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)()
and $ection 170M)ABIIN? ...__.......ooooooo oo CJves [INo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statementand
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organlzatlon s accounting for conservation easements.
r Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X $ 438,304.
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 e $
b _Assets included in Form 990, Part X ittt et et et e ersrenes sas caseanesnns $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page?
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...l E:‘ Yes No
k.”Pér“V; Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. )

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [ INo

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

Amount
¢ ‘Beginning'balance - . 1c _
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ) Lt ] _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl ... 1___|
l”Endowment'FundS’CO?hplét'e’ if the organization answered "Yes" on Form 990, Part IV, line 10. T o
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

g End-of year balance
2 -Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment % )

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

organization by: Yes | No
() Unrelated organizationS? | e ettt 3a(i)
(ii) Related organizations? | 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ) “3b |
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
t VI | 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 (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
Ta Land . 320,000. 320,000.
b BUIDINGS ...\ 1,249,246. 121,306.| 1,127,940.
¢ Leasehold improvements . .. ... ...
d EQUIPMENt e 3,275. 3,275. 0.
e Other ... 441,404. 448. 440,956.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X._line 10C. COIUMN (BY) +ovooroeoeeoeeeeoeeeiieeeeen. 1,888,896.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page3
| Part VII] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . ...

(2) Closely held equity interests

(3) Other
A

(H)

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

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

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Cojlumn (b) must equal Form 990, Part X, line 15, €0l (B)) e.oiiovoioieoiios oo
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ DUE TO RELATED ORGANIZATION 1,505,611.

@)

(@)

®)

(6)

(1)

®

© v

Total. (Cojumn (b) must equal Form 990. Part X, i 25. €L (Bl) cowwreeeeoevreeeeeeseeeeeieeereee oo 1,505,611.
2. Liability for uncertain tax positions. In Part XIlI, 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 Xl ...

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 page4d
| Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
’ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: k
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants ..., 2c
d Other (Describe in Part XIIL) | e 2d el
e Addlines 2athrough 20 || e 2e
3 Subtractline 2e from NG 1 e, 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIIl, line 7b ... .. 4a
b Other (Describe in Part XIIL) | ... e 4b S
C A INGS 42 AN 4D || ittt 4c
5 Total revenue. Add lines 3 and 4c. (This mu. [N T2) ceeiiieriiiie ittt 5

rt Xl | Reconciliation-of Expenses-per Audited-Financial-Statements-With -Expenses perReturn——————
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities ... 2a
b Prioryearadjustments e, 2b
¢ Otherlosses . .. .. . e e, e I 7+ I _ .
d Other (Describe in Part XIIL) ..o, 2d
e Addlines 2athroughn 2d | ... e,
3 Subtractline 2e from N T e,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, line 7b .. ... ... 4a
b Other (Describe in Part XIIL) | ... e 4b
€ AAIINES 42 AN 4D | L i et
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ line 18.) wwcooioeiiieiiiicnees i 5

Part XllI| Supplemental Information

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

PART ITII, LINE 1A:- T o
THE COMMUNITY RENAISSANCE FUND EXISTS IN SUPPORT OF THE COMMUNITY
FOUNDATION OF ST. CLAIR COUNTY'S MISSION OF IMPROVING THE QUALITY OF LIFE
AND INCREASING REGIONAL VIBRANCY AND PROSPERITY. THE KNOWLTON MUSEUM IS AN
ENTERTAINMENT AND CULTURAL VENUE FOR RESIDENTS AND VISITORS ALIKE, IT
PROVIDES SPACE THAT CAN BE USED IN COLLABORATE COMMUNITY PARTNERS, AND THE
LOCATION PRESENTS AN OPPORTUNITY FOR ADDITIONAL ECONOMIC DEVELOPMENT IN
DOWNTOWN "PORT "HURON GIVEN THE BUILDING AND COLLECTIONS AND PROXIMITY TO"
OTHER NEW DOWNTOWN DEVELOPMENTS UNDERWAY.

THE GIFTED COLLECTIONS ON DISPLAY AT THE KNOWLTON MUSEUM ARE THOUSANDS OF
HISTORICAL ITEMS USED IN THE CUTTING, HARVESTING, STORING, SELLING AND USE
OF NATURAL ICE. ITEMS RANGE OLD ICE PICKS TO THE HORSE DRAWN ICE WAGONS,
OTHER COLLECTION ITEMS INCLUDE ARTIFACTS AND TOOLS FORM THE MILK INDUSTRY,
WITH LOCAL TIES TO THE BLUE WATER AREA, ANTIQUE VEHICLES AND HOUSEHOLD
ITEMS, LICENSE PLATES, AND HUNDREDS OF DOLLS AND BUGGIES.

GIVEN THESE DONATED COLLECTIONS HAVE CULTURAL, AESTHETIC, AND/OR
HISTORICAL VALUE THAT IS WORTH PRESERVING PERPETUALLY, THE FOUNDATION IS
PROTECTING AND PRESERVING THE COLLECTION.

PART X, LINE 2:
IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON
INTERPRETATIONS OF FEDERAL, STATE, AND LOCAL INCOME TAX LAWS. MANAGEMENT
PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE COMMUNITY RENAISSANCE FUND 20-1649237 Ppages
|Part XIil | Supplemental Information (ontinueq)

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,
ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS
UNCERTAIN TAX POSITIONS. FEDERAL, STATE, AND LOCAL TAX RETURNS GENERALLY
REMAIN OPEN FOR EXAMINATION BY VARIOUS TAXING AUTHORITIES FOR A PERIOD OF
THREE TO FOUR YEARS.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees e
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. _ Open toPublic
Department of the Treasury Attach to Form 990. . Inspectlon
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. SN R s
Name of the organization Employer identification number

THE COMMUNITY RENAISSANCE FUND 20-1649237

[Partl [ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, e
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments . |:] Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

~b Ifany of the'boxes on'line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

establish compensation of the CEO/Executive Director, but explain in Part lll.

[:] Compensation committee |:| Written employment contract
’_—_| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e ettt ettt et e e e e ettt eee e e anneee s
b Part'icipate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. o
5 For persdns listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZation? || ... .. oottt
b Anyrelated organization? | ettt
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? .. ... ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B If "Yes," describe IN Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53.4958-6(C)?  .....c.iccoiuiiiiieii it

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.  Oneniap kbl T

Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public S
P y : ; : : . Inspechon

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i

Name of the organization Employer ldentlflcatlon number

THE COMMUNITY RENAISSANCE FUND 20-1649237
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
TO OPERATE EXCLUSIVELY FOR, CHARITABLE, OR OTHER EXEMPT PURPOSE BY
ACTING FOR THE BENEFIT OF PERFORMING FUNCTIONS OF, OR CARRYING OUT THE
CHARITABLE OR OTHER EXEMPT PURPOSES OF THE COMMUNITY FOUNDATION OF ST.
CLAIR COUNTY.

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

THE FORM 990'S (FOR THE COMMUNITY FOUNDATION AND ITS SUPPORTING
ORGANIZATIONS) ARE DISTRIBUTED TO THE BOARD OF TRUSTEES FOR REVIEW BEFORE
FILING. MANAGEMENT AIMS TO FILE PROMPTLY FOR TRANSPARENCY AND TIMELINESS.

-IF A FORMAL REVIEW AT A SCHEDULED BOARD-MEETING FITS THE TIMELINE, IT WILL -
BE CONDUCTED AND NOTED IN THE MINUTES. OTHERWISE, DRAFT FORM 990'S ARE SENT
TO THE TRUSTEES, ACCOMPANIED BY A COVER LETTER WITH REVIEW NOTES AND A
REQUEST FOR QUESTIONS OR INDIVIDUAL REVIEWS. TRUSTEES MUST DOCUMENT THEIR
ACCEPTANCE VIA REPLY. EVIDENCE OF BOARD REVIEW AND APPROVAL IS RETAINED IN
THE FILES, AND THE FORM 990 S ARE FILED UPON BOARD APPROVAL

FORM 990 PART VI, SECTION B, LINE 12C

ALL BOARD TRUSTEES, OFFICERS, COMMITTEE MEMBERS, AND STAFF MUST ANNUALLY
REVIEW THE CONFLICT OF INTEREST POLICY FOR THE COMMUNITY FOUNDATION AND ITS
SUPPORTING ORGANIZATIONS, CONFIRM RECEIPT AND UNDERSTANDING, DISCLOSE ALL
CURRENT POTENTIAL CONFLICTS (INCLUDING SERVICE ON OTHER NONPROFIT BOARDS,
FINANCIAL INTERESTS, AND RELEVANT RELATIONSHIPS), AND AGREE TO DISCLOSE ANY
NEW CONFLICTS AS THEY ARISE, INCLUDING VERBAL DISCLOSURE AT MEETINGS WHEN
APPROPRIATE. '

FORM 990, PART VI, SECTION B, LINE 15

ANNUALLY, AN EXECUTIVE COMPENSATION COMMITTEE WILL SEEK INPUT FROM THE
BOARD OF TRUSTEES ON THE FOUNDATION'S PRESIDENT/CEO CURRENT YEAR
PERFORMANCE AND THEN INITIATE AN ANNUAL REVIEW OF HIS/HER WAGE AND BENEFIT
PACKAGE, INCLUDING DETERMINATION OF PERFORMANCE AWARD (BONUS) TO BE PAID IN
JANUARY. THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS THE PRESIDENT/CEOQ'S
COMPENSATION EACH FALL USING THE COUNCIL ON FOUNDATIONS' SALARY AND
BENEFITS DATA FOR MIDWEST FOUNDATIONS WITH $100-$259 MILLION IN ASSETS, AND
MAKES A RECOMMENDATION BEFORE THE BOARD'S DECEMBER MEETING. AT THE DECEMBER
BOARD MEETING, THE EXECUTIVE COMPENSATION COMMITTEE PRESENTS ITS REVIEW AND
RECOMMENDATION FOR THE PRESIDENT/CEO'S COMPENSATION FOR THE UPCOMING YEAR,
SEEKS BOARD INPUT, AND THE BOARD ACTS ON THE RECOMMENDATION AT THAT MEETING
OR IN JANUARY, ALONGSIDE THE ANNUAL PERFORMANCE AWARD DECISION.

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

THE FOUNDATION IS COMMITTED TO ACCOUNTABILITY AND TRANSPARENCY BY REGULARLY
SHARING PROGRAM AND FINANCIAL INFORMATION. THIS INFORMATION MAY BE .
PUBLISHED TO THE ORGANIZATIONS WEBSITE OR AVAILABLE FOR PUBLIC INSPECTION
AT ITS OFFICES DURING BUSINESS HOURS.

FORM 990, PART VII - ADDITIONAL INFORMATION

COMMUNITY RENAISSANCE FUND - 990 NARRATIVE ADDRESSING COMMON PAYMASTER:

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

AS COMMON PAYMASTER FOR ITS ORGANIZATIONS AND ITS CONTROLLED SUPPORTING
ORGANIZATIONS. WHILE THE FOUNDATION'S PRESIDENT/CEO AND VICE PRESIDENT
OVERSEE SUPPORTING ORGANIZATION'S OPERATIONS, AND OTHER FOUNDATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
THE COMMUNITY RENAISSANCE FUND 20-1649237

STAFF PROVIDE LIMITED TRANSACTION PROCESSING, THIS TIME AND RELATED

WAGES/BENEFITS ARE ABSORBED UNDER THE COMMUNITY FOUNDATION'S

OPERATIONS.

432212 01-29-25 Schedule O (Form 990) 2024
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