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EXTENDED TO NOVEMBER 15, 2017

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

OM8B No. 1545-0047

16

Department of the Treasury B> Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Servico B> Information about Form 890 and its instructions is at www.lrs.gov/form990, Inspection
A For the 2016 calendar year, or tax year heginning and ending
B Checkif C Name of organization b Employer identification number
applicable:
EI%?J‘H‘S? DUNDALK RENAISSANCE CORPORATION
[ e, Doing business as 52-2306483
e Number and strest {¢r P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
P PO BOX 9276 - 11 CENTER PLACE 410-282-0261
Sagies City or town, state or province, country, and ZIP or forsign postal code G Gross recolpis $ 1 . 8 12,725,
fneaced| BAT/TIMORE, MD 21222 ; H(a) Is this a group return
[:{ﬁﬁﬁ”?* F Name and addrass of principal officerrAMY MENZER for subordinates? [ lves [XINo
pendnd | SAME AS C ABOVE H(b) ve ol subsrdinates incucedzl__|Yes [ No
| Taxexempt status: [ X1 501(e)3) L1 501() ( Y (insertno) [ 1 4947(a)(1)or [ 527 I *No," attach a list. (see instructioris)
J Website: B WHW. DUNDALKUSA ORG H{c) Group exemption number B>

K Foren of organization: | X | Corporation [ ] Trust [ | Asscciation [ | Other

’ L Year of formation: 200 1] M Staie of lagal domiclle: MD

{Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR. MISSTION IS TO REVITALIZE THE
g GREATER DUNDALK AREA.
§ 2 Check this box B l:] if the organization discontinued its operations or disposed of more than 25% of its net assels.
2| 3 Number of voting members of the governing body {Part Vi, ine 1a) e 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1B) ...t |2 14
@ | 6 Total number of individuals employed in calendar year 2016 (Part V, line 28) _...........coccomvnvvrinieriviinnn |8 5
£ | 6 Total number of volunteers {estimate if necessary) .. e 6 446
§ 7 a Total unrelated business revenue from Part VI, column {C), line 12 i 2 0.
. b Net unrelated business taxable income from Form 980T, N8 34 .. iieiiisieuireriirrererrrirrsssosssansasgsasscsseasensenseee | 25 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) ... .o..oonvenseenssssie s 1,041,726, 1,156,446,
g 9 Program service revenue (Part Vill, line 2g) e 0. 652,000,
%1 10 Investment income (Part VNI, column (A), fines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 255, 14.
%111 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) . . ... 10,934, 2.541,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) ......... 1,052,915, 1,811,001,
18 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 505,124, 167,451,
14 Benefits paid to or for membars (Part lX column {A), line 4) | 0. 0.
@ | 15 Salaries, other compensation, emp!oyee benefits (Part IX, cofumn {A), lines 5-10) . 264,396, 231,870.
2 | {6a Professional fundraising fees (Part IX, colurmn (A} 106 116 e, 0. 0.
8| b Total fundraising expenses (Part IX, column (O}, fine 25) B> 12,172,
d 17 Other expenses (Part 1X, column (A), fines 11a-11d, 11f-24a) e, 177,694. 1,248,839,
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A}, line 25} ,,,,,,,,,,,,,,,,,,,,, 947,214, 1,648,160,
10 Revenue less expenses. Subtract ling 18 0mING 12 i srsneeeae 105,701, 162,841,
Eg Beginning of Gurrent Year End of Year
29| 90 Total assets (Part X, line 16) 2,128,557, 2,426,403,
%ﬁ 21 Total liabiiities (Part X, line 26} 1,359,130, 1,253,009,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 769,427, 1,173,394,

[Partll | Signature Block

Under penalties of perjury, | declare that 1 have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

trus, correct, and completa. D,eeia‘@,tlon of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.

I

} [7Aalr7
Sign Slgnaﬁl}’wsfﬁfflc W{ }2 Date T 7
Here AMY MBNZER, EXECUTI DT ECTOR

Type o pnnk@r_ne/and”{’ itle ",

Print/Type preparer's name Peifp si Dat the [ PTIN
Pait  MARK GATZKE % ﬁ ‘ M‘Q] 11[‘1l” sevemes_[P01253254
Preparer |Firm'sname ) GRANDIZIQO, WILKINS, LITTLE & MATTHEWS FirmsEp 52-2334868
Use Only | Firm's address , 8 370 VETERANS HIGHWAY, SUITE 104

MILLERSVILLE, MD 21108 Phoneno.410-987-3313

May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes lj No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186}




Form 990 {2016) DUNDALK RENAISSANCE CORPORATION FR_KRERXKKK  page D

{ Part Il | Statement of Program Service Accomplishments

Check if Schedute O contains a response ornote teany linginthis Part Il .o e

1

Briefly describe the organization’s mission:

OUR MISSION IS TO MOBILIZE STAKEHCLDERS TO INVEST IN GREATER DUNDALK'S
NEIGHBORHOODS, ECONOMY, AND QUALITY OF LIFE. WE DO ENERGY-EFFICIENT
HOUSE RENOVATIONS TO PROMOTE HOMEOWNERSHIP; OFFER GRANTS TO HOMEOWNERS
FOR IMPROVEMENTS; SERVE AS THE WATERSHED ORGANIZATION FOR THE BEAR

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 0r 890E2Z2 e 1Yes [XINa
If *Yes," describe these new services on Schedule O,
Did the organization cease condueting, or make significant changes in how it conducts, any program services? | . .. [ _lves No

If *Yes,* describe these changes on Schedule O.

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

4a

{Code: } {Expenses $ 1,264,273- including grants of § 122,451. } (Revenue$ 653,657. )
HOUSING INITIATIVE
THE DRC SPURS INVESTMENTS BY CURRENT HOMEOWNERS THROUGH A RENOVATION
LOAN PROGRAM, CURB APPEAL FACADE GRANTS, AND AN ENERGY RETROFIT GRANT
PROGRAM. THE DRC RENOVATES HOUSES FOR SALE TO NEW HOMEOWNERS AND
PARTNERS WITH SMALL DEVELOPERS TO INCENTIVIZE THEM TO RENOVATE MORE
HOMES FOR HOMEOWNERSHIP, BOOSTING THE SUPPLY OF RENOVATIONS BUYERS
WANT, BOOSTING APPRAISED VALUES BY ENABLING RENOVATIONS TO SERVE AS
COMPARABLE FOR EACH OTHER, AND RBOOSTING HOME VALES.

4h

{Gode: ) (Expenses $ 119,016. icudinggantses )} (Revenue$ 0. }
COMMUNITY BUILDING AND ENGAGEMENT
THE DRC ENGAGES LOCAL LEADERS TO WORK TOGETHER TO IMPROVE THEIR STREETS
AND NEIGHBORHOODS AND TO IDENTIFY NEEDS FOR NEW PROGRAMS. DRC'S MAIN
STREET IMPROVEMENT ACTIVITIES INCLUDE A COMMERICAL IMPROVEMENT GRANT
PROGRAM, BUSINESS INCUBATION ACTIVITIES INCLUDING POP-UP SHOPS AND
MENTORING, AND HOSTING AND/OR PROMOTING COMMUNITY BUILDING EVENTS
INCLUDING FAMILY FALL FESTIVAL, HOLIDAY HOOPLA, AND THE MAKERS MARKET
THAT BRING PEOPLE TO THE MAIN STREET TO SHOP AND RECONNECT WITH ONE
ANOTHER .

4c

(Code: ) (Expenses $ 73,657. including grants of § ) (Revenue $ 0. )
WATERSHED IMPROVEMENT
GREENING DUNDALK'S COMMUNITY THROUGH TREE PLANTING, CLEAN-UPS, STORM
DRATIN STENCILING, AND RAIN BARREL DISTRIBUTION HAS BOTH ENVIRONMENTAL
AND COMMUNITY DEVELOPMENT BENEFITS IN BEAUTIFYING THE NEIGHBORHOODS,
REDUCING POLLUTED RUNOFF, RAISING ENVIRONMENTAL AWARENESS, AND BOOSTING
HOME VALUES.

4d

Other program services (Describe in Schedule O.)

{Expenses § 145 ) 489. including grants of $ 45 ' 000 *) (Revenua$ 0 <)

4e

Total program service expenses P> 1,602,435,

Form 990 (2016)
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Form 990 {2018} DUNDALK RENAISSANCE CORPORATION Kh_KkEEEIF  page
[ Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4247(a}(1) (other than a private foundation)?
I *Yes," COmPIBLe SChBAUIB A | ||| .\ oot ettt 1 X
2 Isthe organization required to complete Schedule B, Schedule of Conlrbutorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If *Yes,” complete Schedufe C, Part{ 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbymg aotlvrtles or have a sectlon 501(h) elect:on fn effect
during the tax year? If "Yes," complete Schedule C, Partll | ||| .. .. .., 4 X
5 |s the organization a section 501{c)(4), 501{c)(), or 501{c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedufe C, Parttf .1 B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive ar hold a censervation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedule D, Partli | | i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h‘ 'Yes, complete
Schedule D, Part it ! X
9 Did the organization report an amount in Part X hne 21 for eSCTOW O custodlaf account l|ab1|1ty, serveasa custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part V. 9 X
10 Did the organization, directly or through a reiateci organlzat;on, hoId assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If °Yes, " complete Schedule D, PartV 110 X
11 If the organization's answer to any of the following questions is "Yes," then comp{ete Sohedu?e D F’arts VI VII VI]] IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PartVi ... e 12 X
b Did the orgamzatlon report an amount for lnvestments other secuntles in Part X I|ne 12 that is 5% or maore of xts total
assets reported In Part X, ine 162 If *Yas, ™ complete Schadule D, Part Vil 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 i "Yes,” complete Schedule D, Part VIlf ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is % or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX 1l Z
e Did the organization report an amount for other ]labll[tles in Part X ]me 25? i Yes comp.'ete Schedule D PartX 11e | X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 {(ASC 740)? If *Yes," complete Schedute D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiate
Schedule D, Parts XEand XI et eere et es st rrrenre e, | 122 &
b Was the organization in¢luded 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 Xif is optional _ . [12b X
13 is the organization a school described in section 170(b)(1){A)i)? /f "Yes,” complete Schedute 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, fundralsmg, busaness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? Jf TYes, " Complata SoRaaUle F, Parls LA Y 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if °Yes,” complete Schedule F, Parts land IV 1 18 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? i "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 116? If *Yes,” complete Schedule G, Part! oLz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII I:nes
1¢ and 8a? If "Yes," complete Schedule G, Partll 1 18 X
19  Did the organization report more than $15,000 of gross income from gamlng aot[vnles on Part VIII Ilne Qa’? If “Yes
complete SChedule G, Pt ... oo s |19 X
Form 990 (2016)

632003 11-19-16




Form 990 (2016) DUNDALK RENAISSANCE CORPORATION Fh_kxkEEEE  pooed

i Part IV | Checklist of Required Schedules (continued)

20a Did the organizalion operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A}, line 12 If "Yes,” complete Schedule |, Paris fand If
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic fndrwduals on
Part IX, column (A), line 27 if *Yes,* complete Schedule |, Parts L and
23 Did the organization answer "Yes® to Part V||, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complate
ScheduleJ
24a Did the organtzatton have a tax exempt bond lssue wrth an outstanding pnnc;pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 24b through 24d and complete
Schedule K. If '"No®, go to line 26a
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton‘? _________________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAST et ettt n et eee e n e e reanennen
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? ..
25a Section 501(c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part!
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,” compiete
R e R
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,®
complete Schedule L, Part e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If “Yes," complete Schedule L, Part i
28 Was the organization a party to a business transaction with one of the followrng part[es (see Scheduie L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
24 X
22 | X
23 X
24a X
24h
24¢
24d
253 X
25h X
26 X

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? f "Yes," complete Schedufe L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* comp!ete Schedule M . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! a1 X
32 Did the organization sell, exchange, dlspose of or transfer maore than 25% of 1ts net assets'?lf ’Yes, com,olere
Schedule N, Partit 32 X
33 Did the organization own 100% of an ent(ty drsregarded as separate from the organlzatlon under Regutatmns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Scheduls R, Part I, iff, or IV, and
PartV,fine1 34 X
35a Did the organization have a controlled entrty wrthtn the meanlng of sectlon 51 2(b)(1 3)? ______________________________________________________ 35a Z
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)7 /f "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltab!e related organlzatlon?
if "Yes," complete Schedule R, Part V, line2 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, Partvi 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required 10 cOmMPIEte SCREAWIE O .ooooooiov oo eesencseecnsnscesnceneescnee | 38 | 2
Form 980 (2016)

632004 11-11-1§




Form 920 (2016) DUNDALK RENATISSANCE CORPORATION hok ok ok ok ok kk %

Page

[ P_art_V| Statements Regarding Other IRS Filings and Tax Compliance

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

[ 1

Yes

No
1a Enter the number reported in Box 3 of Form 1026, Enter -0- if not applicable . ia 4
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize winners? | e 1c | ¥
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements, ; i
filed for the calendar year ending with or within the year covered by thisreturn 2a 5
b I at least one Is reported on line 2a, did the organization file all required federal employment taxretumns? | o2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 980-T for this year? If *No,™ to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the forelgn country: | 4 o '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a parly to a prohibited tax shelter transaction at any time duringthetaxyear? | Bg X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If *Yes,” toline 5a or 5b, did the organization file Form 8886-T7 . ... .| Be
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the orgamzahon sohmt
any contributions that were not tax deductible as charitable contributions? et | BA X
b If *Yes,® did the organization include with every solicitation an express statement that such contrlbutrons or glﬁs
WETe O X QAU ettt et oot ettt e e eeeeeas 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? o, 7h
¢ Did the organization sell, exchange, or othenwise dispose of tangible persenal praperty for which it was required
to file Form 82827 OSSOSO SO RUSTOROONE [ (- X
d If *Yes," indicate the number of Forms 8282 fl!ed during the YA | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ..., il X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i oa
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person'? L 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . i 104
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmties _________________ 10b
11  Section 6501{c}(12) organizations. Enter:
a Gross income from mambers or shareholders ||| ... 11a
b Gross income from other sources (Do not net amounts due or pald to otiver sources against
amounts due or received fromthem) 11b
12a Section 4847(a)(1) non-exempt charutable lrusls. ]s the orgamzatlon f|I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b l
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report an 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 PIaNs _____ ... ..o, | 13D
¢ Enterthe amount of reservesonhand | ... i 1 13c
14a Did the organization receive any payments for indoor tannmg services durmg the tax year’) 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14h
Form 990 (2016)

632005 11-11-16




Form 990 (2016) DUNDALK RENAISSANCE CORPCORATION ok _kkkkhEhk Page 6
| Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 ...t ereiisyesae e sieseeoe oo e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a i | IR IR B
If there are material differences In voting rights among members of the governing body, or If the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the numbar of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization detegate control over management dutles customanly performed by or under the dlrect superwmon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’sassets? ... ... |5 X
6 Did the organization have members o StOCKROIAOTS Y e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mermbers of the governing body? . Tl X
b Are any governance decisions of the orgamzaﬂon reserved to (or SUbjeCt to approval by) members etockhoidere or
persons other than the governing body? il I X
g Did the organization contemporaneously document the meetmgs ‘held o wiritten actions undertaken dunng the year by the lullowmg CRE]
a The goveming body? ... . TSSOSO .- B :¢
b Each committee with authorrty to act on behalf of the govemlng bodr? gh | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectmn A who cannot be reached at the
organization's mailing address? ff "Yes, * provide the names and addresses i Schedule O _.......... N X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... U s 1 X
b If "Yes,” did the organization have written policles and proceduree govem ng the actiwties of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
i1a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Desciibe in Schedule O the process, if any, used by the organization to review this Form 990. : i
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13 o |12a| X
b Ware officers, directors, or trustees, and key employees required to disclose annually Interests that could gwe nisetoconflcts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢] X
13 Did the organization have awntten whlstleblower pollcy? T I - ¢
14 Did the organization have a written document retention and destructlon po]xcy? 11X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s GEQ, Executive Director, or top management officlal o osisisssess it ssee e eeeieee s, 1158 X
b Other officers or key employees of the organization | ... i 18D X

if *Yes* to line 15a or 15b, describe the process in Schedule O (see |nstructions)

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? . |16a X

b If *Yes,® did the organization follow a wntten pohcy ar procedure requmng the orgamzahon to evaluate rts partfclpatnon o]

in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to SUCh arrangemMeN ST oo e i es smeaetinresiniesieiineenecareiaceece | LOEY

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed P-MD

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection, lndlcate how you made these available, Check all that apply.

L1 own website Ancther’s website (X1 Upon request L] other {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pollcy, 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: p-

AMY MENZER,EXECUTIVE DIRECTCR, DRC - 410-282-0261
PO BOX 9276 - 11 CENTER PLACE, DUNDALK, MD 21222
622006 $1-11-16 Form 990 {2016)
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DUNDALK RENAISSANCE CORPORATION
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Page 7

lPart Vll| 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 Vil

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

1a Complete this table for ali 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, trusteas (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
© | jst all of the organization’s current key employeas, if any. See instructions for definition of "key employee.”
© List the organization's five curren! highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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 $10,800 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

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

{A) B) {C) (D) (E} {F)
Name and Title Average (do not aE) Jif’ntié’r?m an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
weaek officer and a diestor/inystec) fram from refated other
(list any {;f the organizations compensation
hours for | S . = arganization (W-2/1088-MISC) from the
related é £ i} g {(W-2/1099-MISC) organlzation
organizations| £ | & 2 |e and related
below |[£]2].|E B3 organizations
ine) |E|E|E]|5 |55 5
{1) PATRICIA CARROLL 2.00
DIRECTOR X 0. 0. 0.
(4) ABBIGAIL IRELAN LUDHIG 2.00
DIRECTOR X 0. c. 0.
{3) AARON TOMARCHIO 2.00
DIRECTOR X 0. 0. 0.
{4) R, MICHAEL WALSH 2.00
DIRECTOR X 0. 0. ¢.
(5) ALFONSO N PFARSON JR 2.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM FEUER 5.00
PRESIDENT X X (18 0. 0.
(7} PAUL ROSENBERGER 3.00
SECRETARY X X 0. 0. 0.
{8) SHIRLEY GREGORY 2.00
DIRECTOR X 0. 0. 0.
(9) SEAN MCEVOY 3.00
TREASURER X X 0. 0. 0.
{10} ASHLEY MARIE RODGERS 3.00
VICE PRESIDENT X X 0. 0. 0.
{11) TOM HICKEY 2.00
DIRECTOR X 0. 0. 0.
{12) KRISTI KING 2.00
DIRECTOR X 0. Q. 0.
{13) ALEXANDRA MONTENIO 2.00
DIRECTOR X 0. 0. Q.
{14) PATRICIA QUINTERO-HALL 2.00
DIRECTOR X 0. 0. 0.
(15) H. EDWARD PARKER 0.00
EMERITUS DIRECTOR (NON-VOTING) X G. 0. 0.

632007 11-11-16 Form 990 (2016)




Form 890 {2016) DUNDALK RENAISSANCE CORPORATION Ak _kEkkkkdk  page 8

|Pa"t Vil | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees {continued)

(A) (E)
Name and title Average
hours per

week
(list any
houwss for
related
organizations
below
line)

{C)
Pasition
(do not check more than one
box, unless person Is both an
officer and a drector/trustee)

Indiidual trustee or director
Highestcompensated

Instietional frustes
employe
Former

(rficer
Key employee

D) (E) {F)
Reportable Reportable Estimated
compensation cempensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

arganizations

1b Sub-total » 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A _____________________________ » 0. 0. 0.
d Total fadd lines 1b and 1c) ... » 0. 0. 0.

2 Total number of individuals (mcludmg but not Iimrted to those listed above) who received more than $100,000 of reportable

compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emplayee on
line 1a? If *Yes," complete Schedule J for such individual . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedufe J for such individual 1 4 X
5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or |nd1v1dual for services Hob s
rendered to the organization? /f "Yes," complete Schedule Jfor SUChPErSON ..o

Section B. Independent Contractors

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

{A)

Name and business address

NONE

(B} (©

Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above} who recelved more than

$100,000 of compensation from the organization B

0

632008 11-11-16
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Form 990 (2016) DUNDALK RENAISSANCE CORPORATION Kh_KxxkEkXRA%  pyga
| Part VIII [ Statement of Revenue

Check If Schedule 0 contams aresponse ornote toany line in this Part VL L iiiiiiee i sieisiesienereesecsessinneacans I:l
- (A) {B) (C) gD)
Total revenue Related or Unrelated R‘f}-’gg}” a&%g?d
exempt function business sections

revenue revenue 512-514

Federated campaigns ia

Membershipdues ... 1b
Fundralsing events ... [1¢ 5,958.
Related organizations C[1d
Government grants (contnbuhons) 1e(l , 056,019,
All other contribulions, gifts, grants, and

similar amounts not included above 1 94,469.

“o o0 Do

MNoncash contrbutions included in lines 1a-1: $

Total. Add €S Ta1F oo p 11,156,446,

=]

Contributions, Gifts, Grants| -
and Other Similar Amounts

-

Business Code

SALE OF HOUSES HELD FO | 531390 652,000.] 652,000.

evenue

ProgF:{am Service

All other program service revenus
Total. Add lines 2a-2f . . .
3  Invesiment income (lnciudmg dlwdends [ntereSt and
other similaramounts) . .. » 14. 14,
4 Income from investment of tax-exemnpt bond proceeds P
5 Bovallies ..o e eeecenaes B
{i) Real {ii) Personal

ko =+~ 0 o O DT oo

“» | 652,000,

6 a Grossrents
b Less:rental expenses
Rental income or {loss) _ .
Net rental income of (I0S5)  ovovvvvveeeeeereeeiereereiaeenee. P
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . . ...
d Netgain or (I088) ...l »
8 a Gross Income from fundraising events (not
including $ 5,958, o
contributions reported on line 1¢). See
Part IV, line 18
b Less:directexpenses
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. Sea
Part W line 19 .,
b Less:directexpenses ... ...
¢ Netincoma or (Joss) from gaming activities ...............
10 a Gross sales of inventory, less retumns
and allowances a
Less:costofgoodssold b
Net income or {loss) from sales of lnventory .................. |
Miscellaneous Revenue Business Code

OTHER 524100 1,657.] 1,657.

Q. o

Other Revenue

884.

[~3

(2]

Allotherrevenue
Total. Add lines 11a41d ... .., P 1,657 .| chvviiiiii i T
42 Total revenue. See insiructions. p- 11,811,001, 653,657, 0. 898.

630009 11-11-16 Form 990 (2016)
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Form 990 {2016) DUNDALK RENAISSANCE CORPORATION BE_KXEREEE  page 10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501({c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part IX ... e [ ]

Do not inoiude amounts reported on iines 6b, Total ex;))enses Progragﬂ?.ervice Management and Fun Ir%a’ising
7b, 8b, 9b, and 10D of Part Vill expenses general oxpenses EXpenses

+  Granis and other assistance to domestic organizations i

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .. 167,451, 167,451,

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals, See Part [V, lines 15 and16 _

4 Benefits paldtoorformembers . ...

5 Compensation of current officers, dlrectors,

trustees, and key employees .. =

6 Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B)

7 Other salaries and wages 211,634. 182, 006. 21,163- 8,465-

g8 Pension plan acerals and cuntnhutmns (mclude

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

9 Otheremployeebenelfits .. ... 1,630, 1,402, 163. 65.
10 Payroll taXes .. ...ooreseeoris 18,606. 16,001, 1,861. 744.
11 Fees for services (non-employeas):

a Management .
D LeQal s 213, 513.
¢ Accounting _ 18,856, 16,144, 1,937, 775,
d Lobbying .
e Professional lundrzusmg serwces See Part N Ime 17
f Investment management fees . ...
g Other. (If ling 11gamount exceeds 10% of Ilne 25
column (A) amount, fist tine 11g expenses on Sch 0.) 7,500. 7,500.
12  Advertising and promotion ... 3,837. 3,300. 384, 153.
18 Office €XpENSes. ... ..o 3,744, 3,220, 374. 150.
14 Informationtechnology 2,366, 2,034, 237. 95,
15 Rovalties ...
16 OCCUPANCY | .. reereemeeneenencens
17 Travel 2,356. 2,027, 236, 93,
18 Payments of travel or entertalnment expenses
for any federal, state, or lecal public officials
18 Conferences, conventions, and meetings
20 Interest oo 7,977, 7,977,
21 Paymenisto afflhates
22 Depreciation, dep!etlon and amortization ___ 6,774. 5,826, 677. 271,
23 INSUMANGE oo, 5,372, 4,620. 537. 215.
24 (ther expenses. llemize expenses not covered B
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A) S
amount, list line 24e expenses on Schedule 0.} LT
a COST OF HOUSES SOLD 1,033,115, 1,033,115,
b COMMUNITY PROJECTS 38,707. 38,707.
¢ GREENING EXPENSES 38,103. 38,103.
d MARKETING EVENTS 26,874, 26,874,
e All other expenses 52,745, 45,615, 5,984, 1,146,
o5 Total functional expenses. Add lines 1 through 24e 1,648,160.] 1,602,435, 33,553, 12,172,
26  Joint costs. Complets this line only if the organlzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitalion.
Check here - ii following SOP 98-2 [ASC 858-720)

632010 i1-11-16
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Form 990 (2016) DUNDALK RENAISSANCE CORPORATION i o |
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e eee e [ 1
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing o 121,105, 1 287,323,
2  Savings and temporary cash investments 2,754, 2 60,599,
3 Pledges and grants receivable, et ... ... 169,347.] s 172,151.
4 Accountsreceivable,net . 4
5 Loans and other receivables from current and former offlcers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L. e 5
6 Loans and other recelvables from other disqualified persons {as defined under
section 4958{(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
emplovers and sponsoring organizations of section 501(c){(8) voluntary
% employees' beneficiary arganizations (see instr. Complete Part l of SchL 6
b 7 Notes and loans receivable, Met 7
< 8 Inventories forsaleoruse 8
9  Prepaid expenses and deferred charges 11,669.] o 11,669,
10a Land, buildings, and equipment: cost or cther ' :
basis. Complete Part V]l of Schedule D . 10a 220,029.
b Less; accumulated depreciation .. | 10b 34,419. 192,184.) 10c 185,610,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 | i, 12
13 Inwvestments - programeretated. See Part IV, line 11 13
14 Intangible assets .. 14
16 Other assets. See Part IV, tine 11 1,631,498, 15 1,709,051,
16 Total assets, Add lines 1 through 15 (must equal line 34) 2,128,557.] 16 2,426,403,
17  Accounts payable and accrued eXpenses 45,505.] 17 0.
18 Grants PaYAD e e 18
19 Deferred FOVEIMIB | | . . sesee s ess ey ani e roannes 19
20 Tax-exempt bond ilabIIItIBS 20
21  Escrow or custodial account liability. Comp]ete Part ]V of Schedule D ____________ 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L. ... i, 22
~ |23 Secured mortgages and notes payable to unrelated third parties 178,800.] 23 168,184,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 1,134,825, 25 1,084,825,
26 Total liabilities. Add lines 1?through 25 1,359,130.] 26 1,253,009,
Organizations that follow SFAS 117 (Asc 953), check here b X1 and FOR RPN AN I ' '
] complete lines 27 through 29, and lines 33 and 34, SR
% 27 Unrestricted netassets . 570,043.] 27 277,469.
E 28 Temporarily restricted Net @SSl 199,384.] 28 895,925,
g 29 Permanently restricted net assets . 29
L Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Pald-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
# |32 Retained eamings, endowment, accumulated incoms, or other funds || 32
Z |33 Totalnetassetsorfundbalances 769,427, 33 1,173,394.
34  Total liabiities and net assets/fund balances 2,128,557, 2 2,426,403,
Form 990 (20186)
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Form 890 (2016) DUNDALK RENAISSANCE CORPORATION Fh_wFERAEE 50012

| Part XI ] Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part Xl
1 Total revénue (must equal Part VIl column @), ne 12) 1 1,811,001,
2 Total expenses (must equal Part IX, column (A), N@ 26) .. _.....cccooomoumroroerioniooreeesooeses oo 2 1,648,160,
3 Revenue less expenses. SUbtact 06 2 F0m INe 1 e, 3 162,841.
4 Net assels of fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 769,427,
5 Net unrealized gains {losses) on investments b
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments . 8
9  Other changes in net assets or fund balances (exp!am in Schedule O) _______________________________________________________ 9 241,126,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B} ... 10 1,173,394.
{ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII IKI
Yes | No

1 Accounting method used to prepare the Form 290: I:] Cash Accrual L1 Other

If the organization changed its method of accounting from a pricr year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis ] consolidated basis 1 Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:l Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responasibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its aoversight process or selection process during the tax year, explaln in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2a

ob | X

3a X

Act and OMB CGircular A133? ...
b -if "Yes," did the organization undergo the requnred aucht ar audlts’? If the orgamzatxon d:d not undergo the reqwred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 {2016)
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SCHEDULE A OMB No. 16450047

{Form 990 or 280-EZ}

Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(¢){3) organization or a section
4847(a)(1} nonexempt charitable trust,

B> Information about Schedule A (Form 990 or 980-EZ} and its instructions is at Www.lrs.gov/form990. Inspection :

Name of

the crganization Employer identification numbef ..
DUNDALK RENAISSANCE CORPORATION EE_EEEIKKE

|Part|

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

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

1

2
3
4

L= I}

0 o0 ED O

10

Eh!

[
12 ]

I_—__] A church, convention of churches, or association of churches described in section 170{b){1)(A}i).

A school described in section 170(b)(1){A){ii). {Attach Schedule E {Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{1){Aiii).

[ 1 Amedical 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 govemnmental unit described in

section 170(b){1)(A)(iv). (Complete Part (1)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)v).
An organization that normally receives a substantial parl of its support from a govemmental unit or from the gengral public described in
section 170(b){1){A){vi). {Complete Part 11}

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

An agricultural research organization described in section 170(b){ 1}{A){ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

university;
An organization that normally recefves: (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). (Complste Part 1i].)

An organization organized and operated exclusively 1o 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 describad in section 509(a}{1} or section 509{a)(2). See section 509(a)(3), Check the box in

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

a D Type |. A supporting organization operated, supervised, or contiolled by its supported erganization(s), typlcally by giving

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

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

contrel or management of the supporting organization vested in the same persons that conirol or manage the supported
organization{s). You must complete Part IV, Sections A and C,

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

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

d ‘:’ Type lll non-functionally integrated. A supporting organization aperated 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 Part V.

e ] Check this box if the organization recefved a written deterrnination from the IRS that it is a Type |, Type Il Type I}

-,

functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supparted organizalions | et I |
g _Provide the following information about the supported organization(s).

i ii izati 7] Is the organizabon BsTed i

(i} Name of. suE)ported (i} EIN (gl) Typse n()jf org[_amzih?g lr{l {] S e Pkt {(v) Amount of mone.tary (vi) Amount of other
organization (described on lines 1- Yes No | support (see instructions) |suppart (see Instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, e32021 t021-16  Schedule A {Form 890 or 990-EZ) 2016




Scheduls A (Form 990 or 990.E7) 2016 DUNDALK RENAISSANCE CORPORATION FHR_RFFXRRE pagep
] 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support
Calendar year (or flscal year beginning in) (a) 2012 {b} 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”) | 375,567.] 365,001.] 681,207.] 1041726.] 1156446.] 3619947,
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 through 3 375,567, 365,001.] 681,207.] 1041726.] 1156446.] 3619947.

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,

columndl) : i
6 Public support Subtract line 6 from line 4. A i ] 3619947,
Section B. Total Support
Calendar year (or fiscal year beglaning i) B>] __ {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlne4 __{ 375,567.[ 365,001.] 681,207.] 1041726.] 1156446.] 3619947.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 23. 185. 254, 255, 14. 731.

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

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part VL) 3;925- 923. 7,895, 12,743,

11 Total support. Add lines 7 through 10 T 3633421,

12 Gross receipts from related activities, etc. (see lnstrucuons) _____________________________________________________________________ 12 | 117,045.

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

organization, check this box and stop here ... et e et e ees et eme et eneennnenme s aeeennnereneeeeennnennesennnenreereseensesrerssnensececeee P ]:]
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2016 (ine 6, column (f) divided by line 11, column (0} ... 14 99.63 4
15 Public support percentage from 2015 Schedule A, Part I, ine 14 i5 98.97 o
16a 33 1/3% support test - 2016. If the crganization 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 ... e P

b 33 1/3% suppeort test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The crganization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meats 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 . - 2 D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... > |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... »» []
' Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 930-£7) 2016 DUNDALK RENATSSANCE CORPORATION Kk _KEREEEK pagag
[Part IIT] Support Schedule for Organizations Described In Section 509(a)(2)
{Complete cnly if you checked the box en 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 11.)
Section A. Public Support
Calendar year (o fiscal year beginning tn) b~ (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 _ .. .
Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Includad on lines 2 and 3 received
from other than disqualified persons that
excead the greater of §5,600 or 195 of the
amounton line 13 for theyear

cAddlines7aand7b ...

8 Public support. (§ubtrctine 7o fom fre 6
Section B. Total Support

Galendar year {or fiscal year beginning in) B {a) 2012 {b) 2013 (¢) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

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

¢ Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly carriedon L
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VI.) oo
13 Tolal support. (add tines 8, 10c, 14, and 12.)

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

checkthis boxXand stOP NEIe ..ot oo ioeiiiiiiiiiisoii.iiioeosisessiisiicossszaiescssscsisiisscesssssssesess | 3 D
Section C. Computation of Public Support Percentiage
15 Public support percentage for 2016 {line 8, column {f) divided by ine 13, column () . ... 15 %
16 Public support percentage from 2015 Schedule A, Partill linetd ... ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column {) ... 17 Y%
18 Investment income percentage from 2016 Schedule A, Part 1, ine 17 . 18 %
19a 33 1/3% support tests - 2016. 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 . ... b l:'

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox 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 ..o pL |
632023 £9-21-16 Schedule A (Form 990 or 990-EZ) 2016
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{Part V| supporting Organizations

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

Section A. All Supporting Organizations

1

3a

da

Ga

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes, " answer
(B) and (¢} balow.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6} and
satisfied the public suppont tests under section 509(a)(2)? if *Yes,® describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
*Yes, " and if you checked 12a or 72b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes,” describe in Part Vi how the organization had such control and discretion
daspite being controfled or supervised by or in connection with ils supported organizations.

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

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, ™ provide detail In
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedufe L (Form 930 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 890 or 990-E7).

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 {cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one ar more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes, * provide detail in Part Vi.

Did a disqualified person (as defined in line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(1) {regarding certain Type Il supporting crganizations, and all Typs Ill non-functionally integrated
supporting organizations)? If "Yes,® answer 10b below.

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

Yes

No_

3a

3b

3c

Ba

bb

B¢

Sa

9b

ac

10a

10b

632024 09-21-16
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{Part IV] Supporting Organizations continye)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and ()
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes™ to g, b, or ¢, provide detail in Part V1.

No

tla

Yes

i1b

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
cantrolied the organization's activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated 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 henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Nor

" Section C. Type |l 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)? If "No, " describe In Part VI how control
ar management of the supporting organization was vested in the same persons that controifed or managed
the supported organization(s).

Yes

Ncr

Section D. All Type 1l 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 wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of naotification, and (i) coples 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) appeinted or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continttous working relationship with the supported organization(s).

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

Yes

No

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 yeafsee Instructions).

a [_|The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c L] The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2  Activitles Test. Answer (@) and (b) below,

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 explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’s supported organization(s} would have been engaged in? If *Yes,” explain in Pert 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 {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? 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.

Yes

No

2b

3a

3b

632025 09-21-16 Schedule A {Form 990 or 890-E2) 2016




Schedule A (Form 990 or 990.67) 2016 DUNDALK RENAISSANCE CORPORATION N Y
| Part V1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See insfructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g)tértrigrr';;;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (B) Current Year

(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-exemptuse assets

Total {add lines 1a, 1b, and 1¢)

o a0 T (e

Discount claimed for bleckage or other
factors {explain in detail in Part Vi):

n

Acqguisition indebtedness applicable to non-exempt-use assets

[5]

Subtract line 2 from line 14

]

-

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[« L=l 4]

Minimum Asset Amount {add line 7 to line 8)

|~ et |

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Sectlon B, {ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

ol (M| =

o Q[ D (N |

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

6

7 LI Check here if the current year is the organization’s first as a non-functionaily integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 DUNDALK RENAISSANCE CORPORATION Page 7
{PartV [ Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations eontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts pald to acquire exempt-use assets
5 Qualified set-aside amountis {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i {fi) {iif)
Section E - Distribution Allocations (see instructions] Excess Distributions ' Ut1del£:i£t2r(’ll'3llétlons o n

Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required: explain in Part Vi). See instructions

3 Excess dis_‘.t

ributions carryover, if any, to 2016:

From 2013

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

a

b

C

d From 2014
e

f

g

h

I

Carryover from 2011 not applied (see instructions)

_—

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

4 Distribution
line 7:

s for 2016 from Section D,
$

4]

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

(2]

Remainder.

Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt greater

than zero, explain in Part V1. See instructions

6 Remalning underdistributions for 2016, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Pait V. 8se instructions

Excess distributions carryover to 2017. Add lines 3]

and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Do o (T

Excess from 2016

632027 09-21-16
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Schedule A {Form 890 or 990-E7y 2016 DUNDALK RENATISSANCE CORPORATION BH_BRFRREE pooag

i Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

§32028 09-21-16 Schedule A (Form 990 or 950-EZ) 2016




Schedule B Schedule of Contributors b5 Mo, 15150047
PR 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
b B Information about Schedule B {(Forim 990, 980-EZ, or 990-PF} and 20 "E 6
epartment of the Treasury
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
DUNDALK RENAISSANCE CORPORATION R _hkkhhk%

Qrganization type{check one}:

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 } {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

L]
]
Form 980-PF (] 501(c)(3) exempt private foundation
L]
1

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Specia! Rules

For an organization described in section 501{c)(3)} filing Form 990 or 990-EZ that mst the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{)(1}(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VI, line 1h,
or {fiy Form 980-EZ, line 1. Complete Parts | and Il '

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Gomplete Parts |, [, and |l

[ ] For an organization described in section 501(c)(7), (8}, or (10} filing Form 890 or 990-E7Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . s

Caution: An organization that isn’t covered by the General Rule andfor the Special Rules doesn’t file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Ferm 880; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meat the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 930-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2016}

§23457 10-18-16




Schedule B (Form 990, 990-EZ, or 390-PF) {2016}

Name of organization

Page 2
Employer identification number
DUNDALK RENAISSANCE CORPORATION Fh_AkkkEAK
Part[ © Contributors (See instructions). Use duplicate copies of Part | If additional space is needed.
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

1 | STATE QF MARYLAND

Type of contribution

Person
Payroll D
10 N. CALVERT STREET, SUITE 444 $ 429,233, Noncash [ |
(Complete Part |l for
BALTIMORE, MD 21202 noncash contributions.)
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOHNS HOPKINS BAYVIEW MEDICAL CENTER Person
Payroll [ |
4940 EASTERN AVENUE, SUITE 1200 % 36,573. Noncash [ |
(Complete Part 1 for
BALTIMORE, MD 21224 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | BALTIMORE COUNTY

105 W.

CHESAPEAKE AVE.,

STE.

201

Person
Payroll |:|

TOWSON, MD 21204

{a)

(L)

$ 626,786.

Noncash [ |

(Complete Part il for
noncash contributions))

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:'
Payroll  [_|

{a)

Noncash [ _|

{Complete Part Il for
noncash contributions.)

Ne.

(b}
Name, address, and ZIiP + 4

{c)

Total contributions

(d)

(@)

Type of confribution

Person (]
Payroll D

Noncash [ |

(Gomplete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

623452 10-18-18

Type of contribution

Person D
Payroll D
Noncash | |

{Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 980, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization

DUNDALK RENATISSANCE CORPORATION

Employer identificalion number

kk_kExkkkkd

Part Il Noncash Property {(See instructions). Use dupficate copies of Part || if additional space is needed.

(a) @

No.

from Description of nor?c]:;sh roperty given FIMV {or estimate} Dat o ived
Part| P property ¢ (See instructions) alereceive
(a)

No. {c}

f ° - (b) . FMV {or estimate) (d) i
TOm Description of noncash property given See i . Date received
Part {See instructions)

(a)

{c)

No.

from Description ofnoégzash roperty give FMV {or estimate) Dat “ ived
Part | P property given (See instructions) ale receive
{a)

(c)

No.

f .. b) . FMV (or estimate} {d) .
rom Description of noncash property given Seei . Date received
Part | {See instructions)

(a)

No. {c)

. ®) . FMV (or estimate) d
from Description of noncash property given Seai . Date received
Part | {See instructions)

(a)
{c)
No. (b} . (d)
F
from Description of noncash property given SM v gor esﬂ:\:late) Date received
Part1 {See instructions)

623453 10-18-16
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Schedule B {Form 9920, 890-EZ, or 980-PF) (2016) Page 4
Name of organization Employer Identification number

DUNDALK RENATSSANCE CORPORATION AE kR khh%
Pari 1[I Exclusively TellGIous, ChATitabie, oic., CONTIIDETONS 10 01ganizalions desciibed in Secuon SUI{C)/], \B), Of (10) hat ol more Wan $1,000 for
whrette o the year from any one contributor. Complete columns (a) through {e) and the follovdng ling entry. For organtzations
compleling Part I, enter the total of exclusively religious, charitabls, ete., contributlons of $1,000 or less for the year. {Enler thisinfo. ancs) > $

Use duplicate copies of Part It if additional space is needed.

(a) No.
;I‘g’rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a)} No.
Ii];:;’?i (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’mrl?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'[:rﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18 Schedule B (Form 990, 980-EZ, or 990-PF) (2016)




. . 0148 No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 980) p> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b .

Department of the Treasury "B Attach to Form 990. Open to Public .

Intesnal Revenue Service P Information about Schedute D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection -7k

Name of the organization Employer identificalion number

DUNDALK RENAISSANCE CORPORATION Ek_kkkk R Kk

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

QbW N =

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

Totalnumberatend ofyear ...
Aggregate value of contributions to {during year)
Agaregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization Iinform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o ieeeeee, [:I Yes ] No
Did the organization inform all grantees, donors, and donor advisors in variting 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

lmpermISSIble private benefit? ... D Yes [ |nNo

|Part Il | Conservation Easements. Complete The organlzat(on answered "Yes® on Form 990 Part IV line 7.

1

o on

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) |::] Preservation of a historically Important land area
D Protection of natural habitat (] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatton easement on the last

day of the tax year. -| Held atthe End of the Tax Year
Total number of Gonservalion @ASBMBIS . .. oo eee e ses s nee |28

Total acreage restricted by conservation easements i L2

Number of conservation easements on a certified historic structure |ncluded in (a) 1 2

Number of conservation easements included in {¢) acquired after 8/17/06, and noton a hlstonc structure

fisted In the National Register . 2d

Number of conservation easements mocflfied transferred released exttngmehed or termfnated by the organizatton during the tax

year B

Number of stales where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements it holds? . l_:l Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforc ng conservatlon easements during the year
>

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

B $

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

and section 170MANB)D? ... et 1 Yes - [ 1No
In Part Xlll, describe how the organization repcnts conservation easements in 1ts revenue and expense statement, and halance sheet, and
include, If applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
consarvation easements.

| Part IIt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8,

1a

If the organization elected, as permitted under SFAS 116 (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 Xl
the text of the footnote to its financial statemeants that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ari, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o these items:

() Revenue included on Form 900, Part VL e T e B S
(i} Assetsincluded in Form 980, PartX ... . P 8
2  |f the organization recelved or held works of art, hlstoncal treasures, or olher sumlar assets for ftnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vill, line 1 |
b _Assets included in Form 990, Part X . B3
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule D {Forin 990} 2016

632051 08-20-16




Schedule D (Form 990) 2016 DUNDALK RENAISSANCE CORPORATION EE_KEXRKEREE  pane 2

[Part Il | 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 are a significant use of its collection items
{check al that apply):
a ] Public exhibition
b [ ] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the crganization's exempt purpose in Part XllI,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:l Yes

I Part iv | Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990 Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d [ ] Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X? ... Yes El No
b If *Yes," explain the arrangement in Part XHI and complete the followmg table
Amount
¢ Beginning balance .. vveeaee | 1B
d Additions during the YEaE | ..o e s nen s | 3O
e Distributions dUrinG the Year e ese e enenaenns |18
f Endingbalance . 1f
2a Did the organization mclude an amount an Form 990 Part X ||ne 21 for e8Crow or custodlal account Ilabllrty? LI Yes

b 1f "Yes," explain the arrangement in Part X, Check here if the explanation has been providedon Part XIH ...,
[Part V[ Endowment Funds. Gomplete if the organization answered "Yes*® on Form 990, Part IV, line 10.

{c) Two years back | {d) Three years back

{(a} Current year (b} Prior vear (e) Four years bagk

1a Beginning of year balance
Contributions ..
Net investment eamlngs galns and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
f Administrative expenses
¢ End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) he!d as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 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 OFGANIZAtIONS ... . .\ oo eeeereressesereeseeeneeseeneenerarens oo |0
(i} related organizations OO UUO O OOROOUOURUPUOR i L1}
b If *Yes" on line 3afii), are the related organlzahons Irsted as reqwred on Schedule F{'? ____________________________________________________________ 3h
Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes*® on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.

[T = A - B =

Description of property {a) Cost or other {b} Cost or other (c) Accumulated (i) Book value
basis {investment) basis {other) depremahon

Ta Land s
b Bmldlngs 200,000. 15, 000 185,000.

¢ Leasehold lmprovements ..............................
d Equipment _ 20,029, 19,419, 610.

e Other ..

Total. Add llnes 1a throuqh Te. (Column (d) must equaf Form 990, Part X, column (B), line 10¢.) ... » 185,610.

632052 08-29-16
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Schedule D {Form 990) 2016 DUNDALK RENAISSANCE CORPORATION FR_KEEKXEX Daned

| Part _\_.III_I Investments - Other Securities.

Complete if the organization answered *Yes" on Form 980, Part 1V, line 11b, See Form 980, Part X, line 12.

{a) Description of security or calegory gncluding name of securty)

{b} Bock value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

aY

B8

©

{8

()

B

@

H)

Total. {Gol. {b) must equal Form 990, Part X, cal. (B) ling 12.}

| Part_Vll!| Investments - Program Related.

Complete If the organization answered "Yes®

on Form 990, Part IV, line

11¢. 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

()

@

@)

“

(5)

(6)

(7

(8

2]

Total. (Gol. (b} must eaqual Form 980, Part X, col. (B) line 13.) 9>

| Part IX | Other Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description

{b) Book value

(14 PORTSIDE LOAN RECEIVABLE

1,061,455,

{7y HOME RENOVATION LOANS

647,596.

@

(4}

{58}

{6}

4]

{8)

{9)

Total. (Column (b) must equal Form 880, Part X, COL (B) 18 T5.) ..o ieie e ioeesseesessiiessassssassesseesasssssms cocecscesmsescesses

P 1,709,051,

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

1. (a) Description of liahility (b) Book value
(1) Federal income taxes
) FIDUCIARY LIABILITIES 20,005.
@ LOAN FEES PAYABLE 3,365,
(4) PORTSIDE LOAN PAYABLE 1,061,455,
(5)
()
{7}
{8)
@

Total. (Column (b} must equal Form 990, Part X, col, (B} ine 26, ... > 1,084,825,

2. Liahility for uncertain tax positions. In Part Xlll, provide the fext of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

632053 08-29-16
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Schedule D {Form 990) 2016 DUNDALK RENAISSANCE CORPORATION Rh_KERRRKN 504
|Par_t__XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,812,725,
Amounts Included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xill.)
AdA liNes 28 throUGN 2d | L eeeeeeeeeesssenaes oo 1,724,
3  Subtract line 2e from line 1 3 1,811,001,

T O 0T m

4  Amounts included on Form 990, Part Vil], line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vilk, line7b ... 4a
Other {Describe In Part XI) e, | 4B
¢ Addlinesdaand4b OO I - 0.
Total revenue. Add lines 3 and 4, mns must equa! Form 990 ‘Part ], fine 12. ) 5 1,811,001,
| Part Xl | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organtzation answered "Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e L1 1,649,884,
Amounts included on line 1 but not on Form 890, Part 1%, line 25;
Donated services and use of Tacilities e, 1 22
Prior year adjustments || e 2b
OB IOSSES | oo e ens e iraemsrnienenne | 2C
Other (Describe in Pat XUL)  _......coocoooomoooiooooeooeoeoooeo oo eereeeer oo |20 1,724.
AddlINES 2AHTOUGN 20 | | | oo eeeeeeoeseeesom oo oeerenre 2e 1,724,
3 Subtract line 2efromline 1 . R (- 3 A WAL 5 1R
4 Amounts included on Form 920, Part IX Ime 25 but not on ||ne 1
a Investment expenses not included on Form 890, Part VIl iine 7b . ... 4a
b Qther (Dascribe in Part XIL) i L 482 ;
¢ Addlinesdaand4b .. OO I - 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18, ) ................................................ 5 1,648,160,
]Tf’art X1II] Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

!

=3

N
L1« S o B = ]

PART X, LINE 2:

THE ORGANIZATION'S EVALUATION ON ON JUNE 30, 2017 REVEALED NO UNCERTAIN

TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS. THE 2013 THROUGH 2015 TAX YEARS REMAIN SUBJECT TO EXAMINATION

BY THE IRS. THE ORGANIZATION DOES NOT BELIEVE THAT ANY REASONABLY

POSSIBLE CHANGES WILL OCCUR WITHIN THE NEXT TWELVE (12) MONTHS THAT WILL

HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 1,724,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
632054 08-29-16 Schedule D {Form 990} 2016




Schedule D (Form $80) 2016 DUNDALK RENAISSANCE CORPORATION kh _KEEXRKEX bhng
{Part XIll| Supplemental Information (continued)

FUNDRAISING EXPENSES 1,724,

Schedule D {Form 290) 2016
632055 08-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘Z‘E§’

(Form 990 or 990-EZ) Complete to provide informaticn for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servic B> Information about Schedule O (Form 890 or 990-E2) and its instructions is at WivW.irs.gov/form9390, Inspection
Name of the organization Employer identification number
DUNDALK RENAISSANCE CORPORATION Fh_dhkhkhd

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

CREEK-OLD ROAD BAY SUBWATERSHED AND ENGAGE VOLUNTEERS TO IMPLEMENT TREE

PLANTINGS, CLEAN-UPS, DOWNSPOUT DISCONNECTION AND OTHER STRATEGIES; WE

ENGAGE A WIDE RANGE OF PARTNERS INCLUDING BUSINESSES, SCHOOLS, AND

OTHER VOLUNTEERS IN COMMUNITY BUILDING EVENTS AND WE WORK WITH

NEIGHBORHCOD ORGANIZATIONS TO INCREASE THEIR EFFECTIVENESS AND IMPROVE

COMMUNITY QUALITY OF LIFE AND SEEK PHYSICAL IMPROVEMENTS IN OUR MAIN

STREET AND THROUGHOUT GREATER DUNDALK; WE WORK TO MARKET GREATER

DUNDALK'S NEIGHBORHOODS TO PROSPECTIVE HOMEBUYERS AND IMPROVE DUNDALK'S

IMAGE IN THE BALTIMORE REGIQON THROUGH HOUSING FATRS AND OTHER

ACTIVITIES IN PARTNERSHIP WITH REALTORS, LENDERS, HOMEOWNERSHIP

COUNSELING AGENCIES, DEVELOPERS AND RESIDENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MARKETING DUNDALK

THE DRC WORKS TO ATTRACT DUNDALK'S NEXT GENERATION THROUGH A SERIES OF

EVENTS THAT SHOW OFF THE COMMUNITY'S 24 UNIQUE NEIGHBORHOODS AND THEIR

VARIETY OF HQUSING TYPES AND PRICE POINTS. HOME PURCHASE INCENTIVE

GRANTS ATTRACT BUYER'S ATTENTION, AND OUR WIDE RANGE OF PARTNERS

INCLUDING LENDERS, REAL ESTATE PROFESSIONALS AND HOUSING COUNSELING

AGENCIES ASSIST AN ECONOMICALLY, RACIALLY, AND ETHNICALLY DIVERSE GROUP

OF HOME BUYERS IN CHOOSING DUNDALK.

EXPENSES § 145,489, INCLUDING GRANTS OF $ 45,000, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

DRC IS A COMMUNITY BASED MEMBERSHIP ORGANIZATION. MEMBERSHIP IS OPEN TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

DUNDALK RENATSSANCE CORPORATION FE kK k kKK

ALL AND INCLUDES RESIDENTS, BUSINESSES AND GENERAL SUPPORTERS OF OUR

REVITALIZATION ACTIVITIES. MEMBERS IN GOOD STANDING ELECT THE BOARD OF

DIRECTORS IN SEPTEMBER EACH YEAR, AND MAY ALSC VOTE ON BYLAW CHANGES

BROUGHT BEFORE THE ANNUAL MEETING

FORM 990, PART VI, SECTION A, LINE 7A:

SEE EXPLANATION FOR LINE 6

FORM 990, PART VI, SECTION A, LINE 7B:

SEE EXPLANATION FOR LINE 6

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

THE EXECUTIVE COMMITTEE REVIEWS A DRAFT OF THE 990 AND THE FULL BOARD HAS

AN OPPORTUNITY TO REVIEW THE COMPLETED FORM 990 PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:

AFTER BOARD ELECTIONS IN SEPTEMBER, EACH NEW BOARD MEMBER IS ASKED TO SIGN

A STATEMENT REFLECTING THEIR KNOWLEDGE OF THE CONFLICT OF INTEREST POLICY

AND THEIR DUTY TO DISCLOSE ANY CONFLICTS. THEY MAY DO SO ON THE FORM, IF

KNOWN, OR WHEN A CONFLICT ARISES. EVERY BOARD MEMBER IS REMINDED AT THIS

TIME OF THEIR DUTY TO DISCLOSE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE ON AN

ANNUAL BASIS BEFORE ANY CHANGE IN COMPENSATION IS IMPLEMENTED. THE

EXECUTIVE DIRECTOR REVIEWS OTHER EMPLOYEES' PERFORMANCE ON AN ANNUAL BASIS

BEFORE MAKING ANY RECOMMENDED CHANGES TO THE BOARD FOR APPROVAL AND

TMPLEMENTATION.
632212 08-25-16 Schedute O {Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 890-E7) (2016) Page 2
Name of the organization Employer identification number

DUNDALK RENAISSANCE CORPORATION koK kok ok ok ok ok ok

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

DRC'S FORM 990 IS AVAILABLE FROM GUIDESTAR. QUR GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST, AS IS NOTED ON OUR WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENT - HOME RENOVATION & PURCHASE

INCENTIVE LOANS 241,126,

FORM 990, PART XII, LINE 2C

THERE WERE NO CHANGES THIS YEAR IN THE OVERSIGHT OR SELECTION PROCESS.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Etectronic filing {e-fifa). You can elactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
rint
Zleby e DUNDALK RENAISSANCE CORPORATION Ak _kkhkkkk
due datefor [ Number, street, and room or suite no. if a P.O. hox, see instructions. Social security number (SSN)
fiagyor | PO BOX 9276 -~ 11 CENTER PLACE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21222

Enter the Retum Code for the retum that this application is for (file a separate application for eachreturn) T [1]
Application Return | Application Return
Is For Code ]lIs For Code
Form 990 or Form 980-EZ 01 Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 i0
Form 890-T (sec. 401(a) or 408(g) trust) 05 Form 8069 i1
Form 980-T {trust other than above) 08 Form 8870 i2

AMY MENZER,EXECUTIVE DIRECTOR, DRC
e The books areinthe care of o PO BOX 9276 - 11 CENTER PLACE - DUNDALK, MD 21222
Telephons No.p» 410-282-0261 Fax No. B
¢ |f the organization does not have an office or place of business in the United States, checkthisbox .
¢ |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox p [:l . If it is for part of the group, check this box P |:| and attach a list with the names and ElNs of all members the extension is for.
1 | request an automatic 6-month extension of tima untj NOVEMBER 15, 2017 , to file the exempt organization return
for the organization named above. The extension is for the organization's retumn for;

| 3 calendaryear 2016 or

Bl ax year beginning , and ending .

2 i the taxyear entered in line 1 is for less than 12 months, check reason: LT inttial return LI Final return

Change in accounting period

3a If this application is for Forms 980-BL, 980-PF, 890-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] & 0.
b If this application is for Forms 920-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ 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.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions., Form 8868 {Rev. 1-2017)}
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