IRS e-file Signature Authorization OMB No. 15455673

rom 8879-EQ for an Exempt Organization
For calendar year 2647, or flscat year beginning , 2017, and ending . 20_ 20 1 7

Department of the Treasury P~ Do not send to the IRS. Keep for your records.
lnterral Revenue Sarvico P Go to www.irs.gov/Form8879EQ for the latest information.
Narae of exempt organization Employer identification number
DUNDALK RENAISSANCE CORPORATION Fh_KKEK KK
Name and title of officer
AMY MENZER
EXECUTIVE DIRECTOR
I_if’at.‘t I:|  Type of Return and Return Information (Whole Dollars Only)

Check the hox for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with thia form was blank, then leave line 1hb, 2b, 3b, 4b, or b,
whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 fine in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vlll, column (A), line12) 1b 1,398,188,
2a Form 990-EZ checkhere P [:] b Total revenue, if any (Form 990-EZ, line ® . 2h

3a Form 1120-POL check here P [::l b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P> (- b Tax based on investment income (Form 990-PF, Part Vi, line 8) . . 4b

5a Form 8868 check here P D b Balance Due (Form 8868, ne 3C) .. ..., 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize GRANDIZIO, WILKINS, LITTLE & MATTHEWS toentermyPIN[ 21222 |

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

as my signature on the organization’s tax year 2017 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen,

|:| As an officer of the organt , | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within th!/s/réurn thatia copy of the return is belng filed with a state agencyi{ies) regulating charities as part of the IRS Fed/State
program, | will e}zt’er my PIN of the return's disclosure cansent screen.

7 Date P ,45/ /,/}’!y; /;/ @

Officer’s signature I» f/

"
e 2
[PartINT  Certification.and Authentication
ERO's EFIN/PIN. Enter your‘siz:digit electronic filng identification(_

number (EFIN) followed by your five-digit seif-selected PIN. | 52286821204 |
Da not enter ali zeros

.

| certify that the above numerlc entry Is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Rgturns.

ERO's signature p» yiva -~ Date u/{'}h'b

[

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723081 10-11-17
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EXTENDED TC NOVEMBER 15, 2018

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

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

CMB No, 1845-0047

Department of the Treasury

Infernal Revenue Service » Goto www.irs.gov/Form880 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable;

change. | DUNDALK RENAISSANCE CORPORATION
?ﬁe:prge Doing business as 52-23036483
e, Number and street (of P.0, box if mall Is not deflvered to street address) Roomfsulte | E Telephone number
et | PO BOX 9276 - 11 CENTER PLACE 410-282-0261
Eﬁ;ﬂm- City or town, state or pravince, country, and ZIf or foreign postal code G Gross recelpts § 1 ’ 404 : 966.
Amended| BATTIMORE, MD 21222 H(a) Is this a group retuin

L1088 I'E Name and address of principal officerrAMY MENZER for subordinates? _ [__lves [XINo
pending SAME AS C ABOVE H{b) Are all subordinates included?[:l Yes I:::I No

| Tax-exempt status: [ X s01(c)3) L] 501{c}{ y (insert no.) [ ] 4947 (a){1) or [ [so7 If "No," attach a list. (see instructions)

J Website: p WWW . DUNDALKUSA . ORG H{c) Group exemption numbear

K_Form of organization; | X | Corporation | | Trust || Association | | Other > I L Year of formation: 20 01| M State of legal domicile: MD

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activites: OUR MISSION IS TO REVITALIZE THE
% GREATER DUNDALK AREA.
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | @ Number of voting members of the governing body (Part Vi, dine 1a} 3 14
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 14
@ | 6 Total number of individuals employed in calendar year 2017 (Part V. line2a) . . ... 5 4
:*E 6 Total number of volunteers (Ostimate I NECES AN 6 0
E 7 a Total unrelated business revenue from Part VIH, column (C), Ine 12 7a 0.
b Net unrelated business taxable Income from Form 90T, INE 34 ... ...ocviiiiiiiiioiiisisiiiisiarieissiisirisosrissiiesss 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,156,446, 903,426,
2 | 9 Program service revenue (Part VIll, ine 2g) ... 652,000. 476,075.
% | 10 Investment income Part VHll, column (A), lines 3,4, and 7d) . .. 14. 0.
ia
11 Other revenue (Part VII), column (&), lines 5, 6d, 8c, 9¢, 10c,and 116) 2,541, 18,687,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), ine 12y 1 f; 811 ' 001. 1 ’ 398 7 188.
13  Grants and simifar amounts paid (Part IX, column (A), ines -3} ... 167,451. 285,000.
14 Benefits paid to or for members (Part IX, column (A), ine d} o 0. 0.
w | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 231,870, 224,591,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11&) .. 0. g.
&1 b Total fundraising expenses (Part IX, column {D}, ine 25) P 12,207, o
|17 other expenses {Part IX, column (A), lines 11a-11d, 1124} 1,248,839, 226,567,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,648,160, 736,158,
19  Revenue less expenses. Subtract line 18 fromiine 12 .......o.oooooiiiiviiiiiiiiiiiiciiianien, 162,841, 662,030.
58 Beginning of Gurrent Year End of Year
83120 Total assets (PartX, i 16) 2,426,403, 1,991,801.
Z5| 21 Total liabllties (Part X, e 26) 1,253,009, 156,377,
25| 25 Net assets or fund balances, Subtract fne 21 rom e 20 ..o 1,173,394, 1,835,424,

[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frue, correct, and complejerﬁﬁﬁion of preparer (other than officer) is based on all information of which preparer has any knowledge. ,  /

’ C_ [ — | A s
Sign Slgnature of officer = Y Date 7 / b
Here AMY @‘E_;) , EXECUﬁV/E DIRECTOR
TYpe OF PHDLAAHTE and the LN
PrintType preparer's name Preparer's signature Date teck [ [] PTIN
Paid  MARK GATZKE wongops P01253254
Preparer |Firm's name p GRANDIZIO, WILKINS, LITTLE & MATTHEWS Firm'sEINp 52-2334868
Use Only | Firm's address , 954 RIDGEBROOK ROAD, SUITE 280
SPARKS, MD 21152 Phoneno.410~-494-0885
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [Xlves [ JNo

732001 1t-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

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.lrs.gov/form8868 |

Etectronic filing (e-fife). You can electronically flle Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detaills on the electronic
fiting of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an incoma tax retum 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 retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or
rint
:Iebythe DUNDALK RENAISSANCE CORPORATION 52-2306483
due date for | Number, street, and room or suite no. if a P.O. box, see Instructions, Social security number {SSN)
wegyow | PO BOX 9276 - 11 CENTER PLACE
lnstructions. 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21222

Enter the Return Code for the return that this application is for {file a separate application for eachretum) I ] [ 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 68069 11
Form 890-T {trust other than above}) 06 Form 8870 12
AMY MENZER ,EXECUTIVE DIRECTOR, DRC
® The books are in the care of P PO BOX 9276 - 11 CENTER PLACE - DUNDALK ' MD 21222
Telephone No. p» 410-282-0261 Fax No,
& |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... > (]
& If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P [ titisfor part of the group, check this box [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time untif NOVEMBER 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
»- calendar yeat 2017 o
> (7 tax year beginning , and ending .
2l tha tax year entered in line 1 is for less than 12 months, check reason: LD initial return LT Finat return
[] Change In accounting period
3a [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nohrefundable credits, See instructions. 3a|$ 0.
b If this application is for Forms 9980-PF, 890-T, 4720, or 6068, 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 Pavment 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-EO and Form 8879-E0Q for payment |
instructions. i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) :

723841 04-01-17

33.1
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Form 990 (2017) DUNDATK RENAISSANCE CORPORATION 52-2306483 Page?2
Part ill l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any Ine in TS Part 1 o e i D?_I
1  Biriefly describe the organization's mission:
CUR _MISSTON IS TO MOBILIZE STAKEHOLDERS TO INVEST IN GREATER DUNDALK'S
NEIGHBORHOODS, ECONOMY, AND QUALITY OF LIFE. WE DO ENERGY-EFFICIENT
HOUSE RENQVATIONS TQ PROMOTE HOMEOWNERSHIP; OFFER GRANTS TO HOMEOWNERS
FOR IMPROVEMENTS; SERVE AS THE WATERSHED ORGANIZATION FOR THE BEAR
2 Did the organization undertake any significant program services during the year which wars not listed on the
Prior FOrm 880 0r 990-EZ e [_lves [XIno
If "Yes," describe these new services on Schedule O. :
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes," describe these changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢)(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 (Cnde: ) (Expenses $ 1 1 O I 8 2 O + Including grants of $ 2 8 5 Fi 0 0 O . ) {Revenue $ 4 9 4 I 7 6 2 . )
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 DEVELQPERS TO INCENTIVIZE THEM TO RENOVATE MORE
HOMES FOR HOMEOWNERSHIP, BOOSTING THE SUPPLY QF RENOVATIONS BUYERS
WANT, BOOSTING APPRAISED VALUES BY ENABLING RENOVATIONS TQO SERVE AS
COMPARABLE, FOR EACH OTHER, AND BOOSTING HOME VALES.

COMMUNITY BUILDING AND ENGAGEMENT
THE DRC ENGAGES LOCAL LEADERS TQ WORK TOGETHER TQ IMPROVE THEIR STREETS
AND NEIGHBORHOODS AND TO IDENTIFY NEEDS FOR _NEW PROGRAMS. DRC'S MATN
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 3
ANOTHER. |
|
1
4
|
|
|
|
|
|

|
|
|
\
|
|
|
4b  {code: ) {Expenses § }. 7 4 7 8 1 4 s inciuding grants of $ ) (Rovenua & 0 . ) 4’
]
|

4c (Cuda: ) (Expenses $ inciuding grants of $ ) (Hevenua 3 )

4d  Other program services {Describe in Schedule O.)

i
|
{Expensss $ 3 9 9 I O 8 5 s _including grants of § ) (Rsvenue$ O . ) %
|
|
|

4e _Total program service expanses 684,719.

Form 990 (2017)
732002 11-28-17
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Form 990 {2017) DUNDALK RENAISSANCE CORPORATI ON 52-2306483 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4847(a)(1) {other than a private foundation)?
I UY0S," COMPIGTE SCRBTUIE A || |\ ittt e et aa e asae s e sb et ae e e e e s na st s n e 11X
2 Is the organization required to complete Schedule B, Schedule 0f ContribBUtorS . oo e st e erer e 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schadule C, Part] ...t 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Pt il | ..\ eee e 4 X
6 s the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . v, 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | [ X |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, \
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i, 7 X ;
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete |
SCRETUIE D, PAITHL ... i e e 2o e se 2o £ oot eae et e e o ee e 2e s e s oo e e it s £ e e s ee e enn ettt eaens 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part IV | e eeen 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? i “Yes," complete Schedule D, Part V. ...
11 {f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIlj, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," complete Schedule D,

Part VI ettt e s e e na e et ae b b e ara bbb Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part VIl || ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX ||| ... ... e es s bassa e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X ..., 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANU XI oo 1 o1 e e ee e e e e e ee et et e e e ee et e e ee e et r et ereres 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' fo line 12a, then complsting Schedule D, Parts Xl and Xil is optional . . .. 12b X
13 s the organization a school described in section 170(b){(1)AN? if "Yes," complete Scheduwie E 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? o, 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complele Schedule F, Parts Tand IV e 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yas," complate Scheduie F, Parts 11 and IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complate Schedule F, Parts I and I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes, " completa Schedule G, Part] ... 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross incame and contributions on Part Vil, lines
1cand 8a? if "Yes," complete Schedule G, PaItIl ... e 18 X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il ... e L e 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) DUNDALK RENAISSANCE CORPORATION 52-2306483 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H v, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domastic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts Tand it . . o 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complate Schedule £, Parts L ana i 20 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOAUIB J et et ena e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BB BRI I OIS T L i e e e r A E e bs b s b e re e re s s s s e nranentenan 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501{c}{3), 501{c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part ] i 26a| | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 If "Yes,” complete
SOROUIE L, ParE ettt eeeen e et eren e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,”
COMPIELE SCHEAUIR L, PAITIL oo e e eeeeeeeeee oo eeereneren s eeseese 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... ...\ oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E
instructions for applicable filing thresholds, conditions, and exceptions): Rt SRt
a Acurrent or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Fart IV . i, 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
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” Complete SCREAUIE M et et 180 | | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedtle N, PAITT ettt ea e n st en e i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, PAITIT ettt e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701-37 if "Yas," complete Schedule B, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
Part Vi B8 T e e e ettt ettt ettt a e st et b s R e 34 X
35a Did the organization have a controited entity within the meaning of section 512(b){13}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b}{13)? If "Yes," complete Schedule R, Part V, 08 2 o i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part VL NG 2 et eeenan 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 parinership for federal income tax purposas? If "Yes," complete Schedule R, Part VI ... 37 X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule O .. e sisniismas i i st s sz a8 [ £
Form 920 (2017}
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Form 990 (2017) DUNDALK RENAISSANCE CORP ORATION 52-2306483  Pageb
[ Part 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 |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 4 - N :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming O IR
{gambling) WINMINGs 10 Prize WINNEIST | . ..ot te et e st et s ea ee e st et e e eie s e eee e esas et sra et 1c 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, E :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... : o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ......civirseinns 3a X
b If “Yes," has it filed a Form 990-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 account)? | .............. 4a X
b if "Yes," enter the name of the foreign country: S R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR). : P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5h X
¢ i "Yes," {o line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliclt
any contributions that were not tax deductible as charitable CoNtiDULIONS? e essrer e e s esienees 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduGibie? ||t | &b | 1
7 Organizations that may receive deductible contributions under section 170(c). et (R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 f FOMMIBRB2T  ..ooiviviuieriesessssssesoesessass e e esseesmeesseaesresemem s eoe ees£as 2o m s b8 1e 142 £ad 268 a2 eeE a8 £bn b s e n ettt Tc X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I £ & B e
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 personal benefit contract? . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as requwed’? 1L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? | 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 1
9 Sponsoring organizations maintaining donor advised funds. S s
a Did the sponsoring organization make any taxable distributions under section 49667 . ! Qa | |
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 2b
10  Section 501{c){7) organizations. Enier: S
a |Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders L L e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) s 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b =
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one stake? | e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 1 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ..o 14h
Form 990 (2017)
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Form 990 (2017) DUNDALK RENATSSANCE CORPORATION 52-2306483 pPageb
Part Vi I Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense or note to any linein this Part V1 it i eiiiens,
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at theend of the tax year ... 1a 1 @l v 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 cammittes or similar committee, explain in Schedule C.
b Enter the number of voting members inclhuded in line 1a, above, who are independent ... ib 14
2 Did any officer, director, trustee, or key employae have a family relatienship or a business relationship with any other
officer, director, rustee, of K&y BMPIOYEE? oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockBOldBIS? || ... 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the QOVEMING DOUYT || ... et ie et sete ettt e e ces s etesenas st et anee e easann e s 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming bOdY? | e | X |
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the foflowing: ' SRR
A The QOVEIMING DOGY T e e s st ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . oo eeeeiziieeeieins 9 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, oraffiliates? | .. 10a X
h If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R B
12a Did the organization have a written conflict of interest policy? If "NG," GO 10 6 18 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule QO ROW IS WAS TOME ||| || 1 .ot e et ettt asee et b bt es e sa b es b ed et e ae et e an e eaeeien 12¢ | X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 1 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent RRsi s B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : v
a The organization's CEO, Executive Director, or top management official 15a ;] X
b Other officers or key employees of the OrganiZation ||| ...t en e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax faw, and taks steps to safeguard the organization’s
exempt status with respect to such arrangements? ........oiiiiiiiiii 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website Another's website D_{] Upon request [:' Other {explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
AMY MENZER,EXECUTIVE DIRECTOR, DRC - 410-282-0261
PO BOX 9276 - 11 CENTER PLACE, DUNDALK, MD 21222
732006 11-28-17 Form 990 (2017)
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Farm 990 {2017) DUNDALK RENAISSANCE CORPORATION 52-2306483 pPage7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E} (F)
Name and Title Average | oo cfe?:slrgggihan one Reportabl.e Reportable Estimated
hours per | box, untess person is boih an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any % the organizations compensation
hours for § - B arganization (W-2/1093-MISC) from the
related 21 2 {W-2/1099-MISC) organization
organizations % s g gu and related
below = :; 5 £ g§ 5 organizations
fine) 2|28 |& |25 &
{1) PATRICIA CARROLL 2.00
DIRECTOR X 0. Q. 0.
{2) ABBIGAIL IRELAN LUDWIG 2.00 ®
DIRECTOR X s 0. 0. 0.
(3) AARON TOMARCHIO 2.00
DIRECTOR X 0. 0. 0.
{4) R, MICHAEL WALSH 2.00
DIRECTOR X 0. 0. 0.
(5) ALFONSO N PEARSON JR 2.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM FEUER 5.00
PRESIDENT X X 0. 0. 0.
(7) PAUL ROSENBERGER 3.00
SECRETARY X X 0. 0. 0.
(8) SHIRLEY GREGORY 2.00
DIRECTOR X 0. 0. 0.
(¢) SEAN MCEVOY 3.00
TREASURER X X 0. 0. 0.
(10) ASHLEY MARIE RODGERS 3.00
VICE PRESIDENT X X 0. 0. 0.
(11) 7OM HICKREY 2.00
DIRECTOR X 0. 0. 0.
(12) KRISTI KING 2.00
DIRECTOR X 0. 0. 0.
(12) ALEXANDRA MONTANZIO 2.00
DIRECTOR X 0. 0. 0.
{14) PATRICIA QUINTERG-HALL 2.00
DIRECTOR X 0. 0. 0.
(15) H. EDWARD PARKER 0.00
EMERLTUS DIRECTOR {NON-VOT X 0. 0. 0.
732007 11-28-17 Form 990 (2017}
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Form 990 (2017} DUNDALKX RENAISSANCE CORPORATION 52-2306483 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) € (D} ) {F)
Name and title Average o nt CE; gfmgg‘man one Reportable Hepcrtabl_e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
howrs for | = 5 organization (W-2/1099-MISC) from the
related | & | & g (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below B2, |28 s organizations
b SUB-tOtal e » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. » 0. 0. 0.
d Total (add lines 1 and 16) ... eesiese s iess e ieeereeaseeesennence » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes ! No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployee on
line 1a? If "Yes, " complete Schedule J for sUCh OV IGUal 3 X
4  For any individuat listed on fine 1a, is the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual | ... 4 X

5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J For SUCH PEISOM ... s iiiiisiyassssisiisiisiienisiisiissispiassssisssins 5 X
Section B. Independent Contractors

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

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

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

Form 990 (2017}
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Form 990 (2017) DUNDALK RENAISSANCE CORPORATION 52-2306483 Paged
| Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthis Part VIl L. |:|
- o : {A) {B) (C) (D)
Total revenue Related or Unrelated H?Proer'r]}ut?a %Cr!gg?d
exempt function business sections
: _ ; : revenue revanue 512 - 514
*'3*2 1 a Federated campaigns .. ia e ' 3
g 1 b Membershipdues 1h
u,~§ ¢ Fundraisingevents .. 1c 14,315.]
g:_’_i d Related organizations .. id .
4E| e Government grants (contributions) |1e| 798,330.
2 ® f  All other contributions, gifts, granis, and o
52 L .
BE similar amounts net included above 1f 90,781,
g% 9 Neneash contributions included in lines 1a-1: $ B o .
os h Total Addlines Ta-1f ... » 903,426.0
Business Code| = "o
g 2 a PROGRAM SERVICE INTERE [ 5313590 420,111,
'u?sg b PROGRAM SERVICE DEVELO [ 531390 55,964. 55,964.
we c
|
o f All other program service revenue . _
g Total. Add lines 2a-2f ..., » 476,075,
3 Investment income (including dividends, interest, and
other simitar amourts}. e, >
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ...
(i) Real
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss) |
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
e Gainor(loss) .. ...
d Netgainorfoss) ... e
o | 8 a Gross income from fundraising events {not
% including $ 14,315. of
é contributions reported on line 1c). See B
5 Part iV, line 18 ..o a o
g b Less:directexpenses . ... b L
¢ Net income or (loss) from fundraising everts  ............. | i 0 .
9 a Gross income from gaming activities. See e |
ParttV, line 19 ... a
b Less:dirsctexpenses . ... ... b
c Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold .. b
¢ _Net income or fioss) from sales ofinventory ...
Miscellaneous Revenue Business Code a
11 a OTHER 624100 18,687, 18,687,
b
c
d Alfotherrevenue ...
e Total Addlines T1at1d . > 18,687.
12 Tolal revenue. Seainstructions. ... » 1,398, 188, 494,762, 0. 0.
732008 11-28-17 Form 990 (2017)
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Form 990 {2017) 52-2306483 Page 10
| Part IX| Statement of Functional Expenses
Section 507{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part I)((B) ............................................................................ [.]

Do not include amounts reported on lines 6b, (A) . {C} D)

75, 8, b, and 10b of Part Vil Total expenses e | e Canses Fé’?ééﬁ?é’ég

1 Grants and other assistance te domestic organizations e e L

and domestic governments. Ses Part [V, line 21
2 Grants and other assistance to domestic
individuats. Sea Part IV, kne 22 285,000, 285,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers
& Compensation of current officers, directors,
trustees, and key employses | . ...
8 Compensation not included above, to disqualified
persons (as defined under section 4958(1}(1)) and
parsons described in section 4958(e)(3%B) ...
7 Othersalariesand wages 205,072, 176,362. 20,507. 8,203.
8 Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)

g Other employes benafits 2,347. 2,019, 235, 93.
10 Payrolltaxes ... 17,172, 14,768. 1,717, 687.
11 Feas for services (non-employees):

a Management ..
bolegal e
¢ ACCOUNLING .. . .o 18,470. 15,884, 1,847. 739.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f investment managementfees . .. ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, fist fine 11g expenses on Sch 0.}
12  Advertising and prometion 5,569, 4,789, 557. 223,
13 Officeexpenses .. 16,580. 14,267. 1,659, 664.
14 Information technology . 3,886, 3,342. 388. 156.
15 Royallies
16 QCCUPANGY |,
17 Travel 4,337. 3,730. 434, 173.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e, 7,217. 7,217,
21 Paymentstoaffilates | ...
22  Depreciation, depletion, and amortization 6,101. 5,246. 610. 245,
23 INSWANCE e 7.875., 916. 365.
24  Other expenses. [temize expenses not covered S N N e
above. (List miscellaneous expenses in line 24e. i line} -
24e amount exceeds 10% of fine 25, column {A) R o
amound, list line 24e expenses ¢n Schedufe 0.) : ol o
a COMMUNITY PROJECTS 53,238. 53,238,
b MARKETING EVENTS 35,912, 35,912,
¢ MATIN STREET EXPENSES 25,959, 25,959,
d BRANDING EXPENSE 8,422. 8,085, 337, 0.
e All other expenses 31,710. 21,026. 10,025. 659.
25  Total functional expenses. Add lines 1 through 24e 736,158, 684,719, 39,232, 12,207,
26 Joind costs. Complete this ling only if the crganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» E:l if follpwing SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) DUNDALK RENATISSANCE CORPORATTION 52-2306483 Pageid
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e eee e esn e e e ]
(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing 287,323.] 1 859,818,
2 Savings and temporary cash investments 60,5859, 2 60,624.
3  Pledges and grants receivable, Net 172 ‘ 151.] 3 3 ‘ 880.
4 Accounts receivable, et e 4
5 Loans and other receivables from current and former officers, directors, .

trustees, key employees, and highest compensated employees. Complete

Partlof SchedUle L e _ 5
6 Loans and other receivables from other disqualified persons (as defined under i :

section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing

employers and sponsoring organizations of section 501(c}(9) voluntary

3 employees' beneficiary organizations (see instr). Complete Part H of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
L | 8 Inventories fOrSale OrUSE | . e 8
9 Prepaid expenses and defarred charges 11 : 669. 9 11 : 669,
10a Land, buildings, and equipment: cost or other LR e A A E IR SETER AR el
basis. Complete Part VI of Schedule D 10a 252,909, B
b Less: accumulated depreciation . 10b 40,520, 185,610.] 10c 212,389.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part WV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSels e 14
18 Otherassets. See Part IV, e 10 1,709,051.] 15 843,421.
16__ Total assets. Add lines 1 through 15 (mustequalling 34) ..o 2,426,403, 16 1,991,801,

17  Accounts payable and accrued expenses
18 Grants payable | ... ...ttt
19 Deferfad reVenUB | ... s
20 Taxexemptbond liabilities || . . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D

o 22 Loans and other payables to current and former officers, directors, trustess,

£ key employees, highest compensated employees, and disqualified persons. ;

g Complete Part il of Schedule L 22

= | 23 Secured mortgages and notes payable to unretated third parties 168,184.] 23 156,377.
24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Compilete Part X of

SONEUUIE D e s 1,084,825.! 25 0.

26 _Total liabilities. Add lines 17 through 28 . oo, 1,253,003, 2 156,377,
Organizations that follow SFAS 117 (ASC 958), check here [ X and [~ 0 L N Tt

complete lines 27 through 28, and lines 33 and 34. R 1 e ST
27 Unrestricted netassets 885,925, 27 1,518,744.
28 Temporarily restricted net assets 277,469.1 28 316,680,
29  Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here 1|
and complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or fand, building, or equipment fund ... 31
32 Retained earnings, endowment, accumulated income, aor otherfunds 32
33  Tatalnet assets or fund balanCes 1 ’ 173 P 394.| 33 1 : 835 f 424.
34 Total liabilities and net assets/fund balances ... 2,426,403.] 34 1,991,801.

Form 990 (2017)
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Form 990 (2617) DUNDALK RENAISSANCE CORPORATION 52-2306483 page12

| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl s D
1 Total revenue (must equal Part VII, cotumn (A}, line 12) e 1 1,398,188,
2 Total expenses {must equal Part IX, column {A), ine 25) ... 2 736,158.
3  Revenueless expenses. Subtractine 2 from ine 1 3 662,030,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A . 4 1,173,394,
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in pet assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (BY) oo e e 10 1,835,424,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... D

Yes | No
1 Accounting method used to prepare the Form 930: [:] Cash Accrual E:] Other e e
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere 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 [:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis C:] Consolidated hasis l:, Beoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, dees the organization have a cemmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute 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 : REH P
Act and OMB Circular A-1337 3a X

b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits oo 3b
Form 990 2017)
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SCHEDULE A
(Form 990 or 990-E2)

1 L \ o Yo [

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public

Internal Revenus Service P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection .

Name of the organization Employer identification number
DUNDALK RENAISSANCE CORPORATION 52-2306483

[Part |

Reason for Public Charity Status (all organizations must complste this part)) See instructions.

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

[
[}
[ 1

BWN

0 00 =0 @

10

11 ]
12 ]

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

A schooal described in section 170(b){1}{A)ii}. (Attach Schedule E (Form 990 or 990-E7) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv), {Complete Part Il.)

A federal, state, or local government or governmenital unit described in section 170(b){1)(A)v).

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

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

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

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

university:

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

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

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

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

a E:] Type |. A supporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving

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

b I:] Type I A supporting organization supervised or controlled in connection with its supported crganization{s}, by having

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

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

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

d E:I Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type If, Type Il

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN i) Type of organization | U¥)15 M6 Ogalzalen IS0 7 (y) Amount of monetary {vi) Amount of other
organization {described on lines 3-10 14001 Qvsithng documest? support (see instructions) | support {see instructions)
g above (see instructions)) | Yes No PP il
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7azoz1 10-08-17  Schedule A (Form 990 or 980-EZ) 2017

16141119

13

172007 AQGATNH N1 AERANN MTTRNMAT ¥ DEANA T TOARMTIT ANDTDNADA NOGNTTNH 1




(- Vo Gt T ¥ L

Schedule A (Form S0 or 990-E7) 2017 DUNDALE RENATISSANCE CORPORATION 52-2306483 Pagez
- Support Schedule for Organizations Described in Sections 170(b}(1){A)iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part IIl, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginaing in) (a) 2013 (b} 2014 {c} 2015 {d} 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”}

365,001.| 681,207.| 1041726.; 1156446.] 503,426.| 4147806,

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

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

4 Total. Add lines 1 through3 ...

& The portion of total contributions
by each person (other than a

365,001.] 681,207.] 1041726.] 1156446.| 903,426, 4147806.

governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Sustract lins 5 from tins 4. | 4147806,
Section B. Total Support
Galendar year or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d} 2016 (e) 2017 {f} Total
7 Amountsfromline4 365,001.y 681,207.] 1041726.) 1156446.] 903,426.| 4147806,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 185. Ab4. 255, 14. 0. 708,
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) . 923. . _7_,_895_. _ N _ I 8,818.

11 Total support. Add lines 7 through 10 |Ssiiiiii e Foosdmieniil 41 5P ITY,
12 Gross receipts from related activities, etc. (Se NS UG ONS) e 12 | 577,035,
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 1his DOX And STOP NEI®  ..iiiiioiiiiieris i iiie it es e seses b e eee oot st et oeeeeereeetestesese et beeeasessa oas srseseaes s ennes 2t e 2R S AR i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, colenn () 14 89.77 %
15 Public support percentage from 2016 Schedule A, Part Il, i@ 14 ..., 15 99.63 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 20186. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiichy SURPOEd OrGam Zat O
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > I::]
Schedule A (Form 980 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£2) 2017 DUNDALK RENAISSANCE CORPORATION 52-2306483 Ppages
Part Il | Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part .}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the crgan-
ization’s benefit and either paid to .
or expended on its behalf B :

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

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support, (Subiract line 75 fom line 6.}
Section B. Total Support

Calendar year (o1 fiscal year beginning in) (a) 2013 {b} 2014 (c) 2015 {d} 2016 (e} 2017 {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 businessss
acguired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part Vi) ..ot

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. K the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN0 SI0D MBI 1ttt oottt oo et b e b e b e e s bttt et e ekt e e ettt ottt essites »[ |
Section C. Computation of Public Support Percentage
158 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (7)) ... . ... 15 %
16 Public support percentage from 2016 Schedule A Part HL ne 15 i iessnesn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part Il tine 17 18 Y%
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016, If the organization did not check a hox on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | . » D
20 Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions . ...................... » D
732028 10-08-17 Schedule A (Form 880 or 880-EZ) 2017
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Schedule A (Form 990 or 890-£2) 2017 DUNDALK RENATSSANCE CORPORATION
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52-2306483 Page4

Part IV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checkad 12b of Part |, complete Sections A and C. If you checked 12¢ 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

3a

4a

5a

9a

i0a

Ara all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explfain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If Yes, " describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support te such arganizations was used exclusively for section 170(c){2){B)
purposes? if “Yes," explain in Part V| what controls the organization put in“place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {¢) below.,

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

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

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

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

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

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

henefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes," provide detaif in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{definad 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 Schedule L (Form 990 or 990-E2).

Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-£Z).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}(1) or (217 if "Yes," provide detail in Part V1.

Did one or 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 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type il 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
determing whether the organization had excess business holdings.)

Yes

No

8a

3b

Sc

&b

Sa

5c

9a

9b

9¢

10a

10b

732024 156-06-17
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Schedule A (Form 990 or 990-£7) 2017 DUNDALK RENATSSANCE CORPORATION 52-2306483 Pages
{Part IV| Supporting Organizations {continued)

Yes [ No

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 {c)
helow, the governing body of a supported organization? 11a
h A family member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in (a) ot {b) above?lf "Yes' to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supportad organizations have the power to 5
regularly appoint or elact at least a majority of the organization’s directors or trustees at all times duting the
tax year? If "No," describe in Part VI how the supported organization(s) sffectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operata for the benefit of any supported organization other than the supported L
arganization(s) that operated, supervised, or controlled the supporting arganization? If "Yes," explain in
Part VI how providing such benefit caried out the purposes of the supported organization{s) that operated, :
supervised, or controlled the supperting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors HEaE s

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the I
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supperted organization? ff "Ne," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
supported organizations played in this regard., 3

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 yealsee 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 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuled substantially alf of its activities. 2a

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

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

trustees of each of the supported organizations? Provide details in Part V), 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied crganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
782025 10-06-17 Schedule A {Form 990 or 890-EZ} 2017
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Scheduls A (Form 990 or 990-E2) 2017 DUNDALK RENAISSANCE CORPORATION 52-2306483 pagese
{Part V.| Type Il 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 \}) See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

td (0N =

[« B0 LS BUE R [T )\ QS

maintenance of property held for production of income {see instructions)
7 Other expenses {sea instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o

-3

. - . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pait of year);
Average monthly value of securilies

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ oo T (W

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) )
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount RERE Currant Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
6 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 | :
7 E:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DUNDALK RENAISSANCE CORPORATION 522306483 Pagev
[Part V| Type Il Non-Functionally Integrated 509{(a}{3) Supporting Organizations {continued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required}
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QO [~ & |

(i} (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI}. See instructions.
3 Excess distributions carryover, ifany, 02017

a o
b From 2013
¢ From 2014
d From 2015
e From 2018
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i _Carryover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3f
and 4e.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017

D o (O T |

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 DUNDALK RENAISSANCE CORPORATION 52-2306483 pPages

Part Vi | Supplemental Information. Provide the explanations required by Past Ii, line 10; Part If, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-E2) 2017
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Schedhle B Schedule o;‘ ﬂCon"tlj‘ibutors

(Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

or 990-PF) i . .
Departmant of the Treastry P Go to www.irs.gov/Form®90 for the latest infarmation.

Internal Revenue Service

[ h

OMB No. 1545-0047

2017

Name of the organization

DUNDALK RENAISSANCE CORPORATION

Employer identification number

52-2306483

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c){3} exempt private foundation

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

Jooous

501(c)(3) taxabis private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
propeity) from any one contributor. Complete Parts | and Hl. See instructions for determining a contributor's total contributions.

Special Rules

l__}a For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}{1){A}(vi), that checked Schedule A (Form 990 or 890-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totat contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VI, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and Ik

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the pravention of cruelty to children or animais. Complete Parts 1, |l, and .

E::l For an organization described in section 501{c){(7}, (8}, or (10} filing Farm 990 or 980-EZ that received from any one contributor, during the
vear, contributions exciusively for religious, charitable, etc., 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 applises to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 ar more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B {Form 990, 980-EZ, or 930-PF),
but it must answer "No" on Pait IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B {Form 890, 930-EZ, or 930-PF) (2017)

Page 2

Name of organization

Employer identification number

DUNDALK RENAISSANCE CORPORATION 52-2306483
Part| - Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF MARYLAND person [ X1
Payroll [:]
10 N. CALVERT STREET, SUITE 444 740,060. | Noncash [_]
(Complete Part Il for
BALTIMORE, MD 21202 noncash contributions.)
(a) ) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | JOHNS HOPKINS BAYVIEW MEDICAL CENTER Person
Payroll [:'
4940 EASTERN AVENUE, SUITE 1200 35,000. Noncash [ |
{Complete Part Il for
BALTIMORE, MD 21224 noncash contributions.)
{2) (b} (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BALTIMORE COUNTY Person
Payroll |:]
105 W. CHESAPEAKE AVE., STE. 201 58,270. | Nencash [ ]
{Complete Part Il for
TOWSON, MD 21204 noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll I:]
Noncash [ |
{Complete Part il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll E:l
Noncash [:]
{Complete Part Il for
noncash centributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:%
Payroll [:3
Noncash |:[
(Complete Part II for
noncash contributions.)

723452 11-01-97
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Schedule B (Form 950, 990-EZ, or 990-PF) (2017}

Page 3

Name of organization

DUNDALK RENATSSANCE CORPORATION

Employer identification number

52-2306483

Part il . Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a} ©)
No.
.. b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
No. (c)
L (b) i FMV {or estimate) ) )
from Description of noncash property given . . Date received
(See instructions.)
Part ]
(a)
No. (b) o ()
o . FMV (or estimate) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
a
Iilo} (b) () (d)
o . FMV {or estimate) i
from Description of noncash property given . X Date received
(See instructions.)
Part |
{a)
No. (b} (e] (d)
o ) FMV {or estimate) N
from Description of noncash property given . . Date received
{See instructions.)
Part |
{a)
{c)
No.
L (b i FMV {or estimate) () .
from Description of noncash property given . . Date received
Part ] (See instructions.)

723453 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017}

Page 4

Name of organization

DUNDALE RENATISSANCE CORPORATION

Employer identification number

52-2306483

Part Il Exclusively religious, charitable, etc., contribulions to organizations described in section 501{c}(7}, {8), or {10) that total more than $1,000 for
: the year from any one contributer, Corplete columns {a) through (e) and the following fine entry. For organizations

corapleting Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the yaear, (Enter {his info. once.) $

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

{a} No.
'gror;\] {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.
I];‘?r'TI (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 fransferor to transferee
{a) No.
é’;’;"l {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.
3’;’:1[ {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

723454 11-0%-%7
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OMB No. 1545-0047

SCHEDULE D Supplemental Fijn’ancira‘l Statements 20 1 7

{Form 920) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. o Publi
Department of the Treasury } Attach to Form 990, | pen tOl ublic
internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
DUNDALK RENAISSANCE CORPORATION 52-2306483

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of vear . ..
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [::t Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? L. e [ lves [ Ino
I Part i { Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, tine 7.
1 Purposs{s) of conservation easements held by the organization {check all that appiy}.
Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last

oW

day of the tax year. “*| Held at the End of the Tax Year
a Total number of conservation @asemMENTS . e 2a
b Total acreage restricted by CoNSarvation GaSOIMIEII S 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . ... 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... ... s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it HOIAS? l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)i)

AN SOCHON T7OMMANBNINT ... oo eeee oo oo e eeeoeeseereee e e L lves [ ]no

8 In Part XIll, describe how the organization reports conservation 2asements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9320, Part IV, 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 X,
tha text of the footnote to its financial statements 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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating fo these items:

(i} Revenue included on Form 990, Part VIIl, line 1

(i} Assets incladed in Form 990, Part X e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these jtems:

a Revenue included on Form 990, Part VIl fine 1, > 3
b Assetsincluded in Form 990, Part X ... iiiiiiiisiiiiiciniieiicic i > 5
I.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 DUNDALK RENAISSANCE CORPORATION 52-2306483 Pags?2
 Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:' Public exhibition d E] Lean or exchange programs
b [:j Scholarly research e E Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . [:] Yes {j No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answerad "Yes" on Form 990, Part IV, fine 9, or |
reported an amount on Form 990, Part X, line 21. |

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? {:] Yes [::3 No

b If "Yes," explain the arrangement in Part Xill and complete the following table: |
Amournt
© Bedinning DAINGE || . bbb ic |
d ADdItions during the YEAr | i st 1d
e Distributions during the Year et te
fOENdING DAIBNCE || ettt i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [::i Yes |:| No

b _lf "Yes." explain the arrangament in Part XIIl. Check here if the explanation has been provided on Part X ...
| Part V| Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the cuirent year end balance {line 1g, column (&) held as:
a Board designated or guasiendowment P %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated arganizations 3ali)
(i} related organizations | e, 3al(ii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required an Schedule R? 3b
4 Describe in Part Xl 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 990, Part X, fine 10.

O a o

-

Description of property (@) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
18 L8NG e L
b BUIINGS | 232,880, 20,736. 212,144.
¢ Leasehold improvements .
d Equipment 20,029, 19,784, 245,
e Other ..o
Fotal. Add lines 1a through te. {Column (d} must equal Form 990, Part X, column (B), fine 10¢.} ... oo » 212,389,

Schedule D (Form 990) 2017

732052 10-089-17
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Schedule D (Form 990) 2017 DUNDALK RENAISSANCE CORPORATION 52-2306483 Ppage3
[ Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" an Forrn 990, Part IV, lina 11b. See Form 990, Part X, line 12,
(a) Description of secuity or categery (including name of securily (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A}

{8

(©)

()

(E)

")

@

(H)
Total. {Col. (b) must equal Form 930, Part X, col. {B) ling 12.}
Part VIII] Investments - Program Related.

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

(1}

(2)

(3)

4)

{8}

{6}

{7}

{8)

9
Total. (Col. (b} must equal Forms 990, Part X, col. (B) line 13.)

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

() HOME RENOVATION LOANS 843,421.

(2

(3}

4

(5)

(6]

@

{8)

{9}
Total. (Column {b) must equal Form 990, Part X, ol (B)n8 15.) oo\ | 843,427,
] Part X [ Other Liabilities.

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

(1) Federal income taxes

(2)

(3)

“

(5)

(6)

(7

(8

9
Total. (Column (b} must equal Form 890, Part X, col. (B} line 26.) ... p
2. Liabitity for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positicns under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl IE

Schedule D (Form 980} 2017

732053 10-0g-17
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Schedule D (Form 990) 2017 DUNDALK RENATISSANCE CORPORATION

¢ ¢

[

52-2306483 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statemerts 1 1 . 398 ' 188.
2 Amounts included on line T but not on Form 990, Part VIIL, line 12; o

a Nst unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. ... 2h

¢ Recoveries of prior year grants | e 2c

d Other (Describein Part XIL) 2d :

e Addiines 2a tFOUGN 20 | et 2e 0.
3 Bubtractling 2e rOMING 1 et 3 1,398,188.
4 Amounts included on Form 980, Part VI, line 2, but not on ling 1: R

a Investment expensas not included on Form 990, Part VIl ine7b 4a

b Other (Desciibe in Part XU e ab :

€ ADAIINES B AN 4D et 4c 0.

Total revenue. Add lines 8 and dc. (This must equal Form 890, Part | fine 12.) oo 5 1,398,188.
I Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part iV, line 12a.
1 Total expenses and losses per audited financial statements 1 736,158,
2 Amounts included on fline 1 but not on Form 990, Part 1X, line 25: s

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b B

© OBIIOSSEES || .ttt ee et 2c

d Other (Describe in Part XIL) .., 2d

e Addiines 2athrough2d e 0.
3 Subtractline 2e oM IINE 1 | . ..o 736,158,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XILY e, 4b

C ADDNES 42 aNA 4D e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L, fine 18.)  ooooooeeeeeeiieeeeeeeeeeeeen 5 736,158,

[ Part XlIt] Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION'S EVALUATION ON 12/31/2017 REVEALED NO UNCERTAIN TAX

POSITIONS THAT WOULD HAVE A MATFRIAL IMPACT ON THE FINANCIAL STATEMENTS.

THE 2014 THROUGH 2016 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.

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0531%5.?’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internai Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DUNDALX RENAISSANCE CORPORATION 52-2306483

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

CREEK-QOLD 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

NEIGHEORHOOD ORGANTIZATIONS TO TINCREASE THEIR EFFECTIVENESS AND IMPROVE

COMMUNITY QUALITY OF LIFE AND SEEK PHYSTICAL TMPROVEMENTS IN OUR MAIN

STREET AND THROUGHOUT GREATER DUNDALK; WE WORK TO MARKET GREATER

DUNDALK'S NETGHBORHOODS TCO PROSPECTIVE HOMEBUYERS AND IMPROVE DUNDALK'S

IMAGE IN THE BALTIMORE REGION THROUGH HOUSING FAIRS AND OTHER

ACTIVITIES IN PARTNERSHIP WITH REALTORS, LENDERS, HOMEOWNERSHIP

COUNSELING AGENCTES, DEVELOPERS AND RESIDENTS.

FORM S50, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MARKETING DUNDALEK

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

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

VARIETY OF HOUSING TYPES AND PRICE POINTS. HCME PURCHASE INCENTIVE

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

INCLUDING LENDERS, REAT, ESTATE PROFESSTONALS AND HOUSING COUNSELING

AGENCIES ASSIST AN ECONOMICALLY, RACTALLY, AND ETHNICALLY DIVERSE GROUP

QF HOME BUYERS IN CHOOSING DUNDALK.

EXPENSES $§ 399,085. INCLUDING GRANTS OF & 0. REVENUE $ 0.

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

DRC IS A COMMUNTITY BASED MEMBERSHIP ORGANIZATION. MEMBERSHIP IS OPEN TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2017)

732211 08-07-17
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Schedule G (Form 990 or 99C-EZ)} (2017) Page 2
Name of the organization Employer identification number

DUNDALK RENATISSANCE CORPORATION 52-2306483

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 ALSQO VOTE ON BYLAW CHANGES

BROUGHT BEFORE THE ANNUAL MEETING

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

SEE EXPLANATTION 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 3930 AND THE FULL BOARD HAS

AN OPPORTUNITY TO REVIEW THE COMPLETED FORM 990 PRIOR TO FILING

FORM 9590, PART VI, SECTION B, LINE 12C:

AFTER BOARD ELECTIONS IN SEPTEMBER, EACH NEW BOARD MEMBER TS 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

ANNUAIL BASIS BEFORE ANY CHANGE IN COMPENSATION IS TMPLEMENTED. THE

EXECUTIVE DIRECTQOR REVIEWS OTHER EMPLOYEES' PERFORMANCE ON AN ANNUAL BASIS

BEFORE MAKING ANY RECOMMENDED CHANGES TO THE BOARD FOR APPROVAL AND

IMPLEMENTATION.
732212 09-07-17 Schedule O (Form 990 or 990-EZ} {2017}
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Schedule O (Form 920 or 990-E4) (2017) Page 2
Name of the organization Employer identification number

DUNDALK RENAISSANCE CORPORATION 52-2306483

FORM 590, PART VI, SECTION C, LINE 19:

DRC'S FORM 990 TS AVATLABLE FROM GUIDESTAR. OUR GOVERNING DOCUMENTS,

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

PUBLIC UPON REQUEST, AS IS NOTED ON OUR WEBSITE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017}
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