IRS e-file Signature Authorization OMB No. 1545-1678

ron 8879-EO for an Exempt Organization

For oatendar year 2019, or lscal yeer beglnalng , 2049, and ending B 20___, 20 1 9
Degarimant of the Treastiry P Do hot send to the IRS. Keep for your records.
Internal Revenua Service P Goto www.irs.qov/Form8879EQ for the latest informatien.
Name of exempt organization Ermiployer [dentiflcation number
DUNDALK RENAISSANCE CORPORATION R _kkk kR Nk
Name and title of officer
AMY MENZER

EXECUTIVE DIRECTOR

{Part:l:| Type of Return and Return Information (whols Dollars Only)

Chack the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, befow, and the amount on that line for the return belng fited with this form was blank, then leave lina th, 2h, 3b, 4b, or &b,
whichever ls applicable, blank (do not entar -03. But, If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line In Part |

4a Form 990 chack here P (X1 b Total revenue, If any {Form 990, Part VHI, column (A), lne 12) .......coeins 1 985,854.
2a Form 890-EZ checkhere P> [:l b Total revenus, if any (Form S90-EZ,Ina 8} s 2b
3a Form 1120-POL check here P [ b Total tax (Form 1120-POL, N8B 22) .o ovreeeieeieversssessseness 3B
4a Form 990-PF chackhere P l:! b Tax based on invastment Income (Form 990-PF, Part V|, line 8} , ....... 4b
Ba Form 8868 check here [:j b Balance Due (Form BAGE, NBG) ... . i rreereeeseveresasreerressersssreeeenanns 6bh

[Partli | Declaration and Signature Authorization of Officer

Under panaltles of perjtry, | declare that | am an officer of the above arganization and that | have exarminad a copy of the organlzation's 2019
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 1 above Is the amount shown on the copy of the organlzalion’s electronic return, | consent to allow my
Intermediate servlce provider, transmitter, or electronio return originator (ERQ) to send the organization's retum to the RS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmisslon, (b} the reason for any delay In processing the retum or refund, and (c)
the date of any refund. If applicabls, | authorize the U.S, Treasury and Its designated Financlal Agent to initlate an electronlc funds withdrawal {(direct
debit) entry to the financlal institutlon account Indicated In the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financlal Institution to deblt the entry to this account. To revoke a paymant, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setifement) date. | also authorlze the financlal Institutlons involved In the
processing of the electronle payment of taxes to receive confidentlal Information necessary to answer Inquirles and resolve Issues refated to the
payment. { have selacted a personal Identiflcation number (PIN) as my signature for the organization's electronte return and, If applicable, the
organizatlon's consent to electronic funds withdrawal,

Offlcer's PIN; check one box anly

[X] tauthorize GRANDIZIO, WILKINS, LITTLE & MATTHEWS toentermy PIN]__ 41222
ERQ {lrm name Enter five pumbers, bul

do not enter all zeros

as my signature on the organization’s tax year 2019 electronlcaliy filed raturn. If | have indicated within this retum that a copy of the retumn
is being filed with a state agencylies) ragulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
onter my PIN on the return's disclosure consent screen,

[“_”3 As an offlcer of the organization, | wilf enter my PIN as my slgnature on the organizatlon's tax year 2019 electronically fited raturn. If [ have

Indicated within this retum that a copy of the return is belng flled with a state agenoy(les) regulating charitles as part of the IRS Faed/State
program, [ will enter my PIpFGn the return’s disclosure consent scresn.

Olficer's signature P / Dats - // / [ 3/ jf)
v 11 — i / ) - /_“\ ' [
[Partllli Certification angAuthentication /. )

ERO’s EFIN/PIN. Enter your shedlglivetetfronlc flling Identlficatiu

number (EFIN) followad by your five-digit self-selected PIN.

{ 52286821204 |

Do not anter all zeros

| certify that the above numeria entry is my PIN, which Is my slignature on the 2018 electronlcally filed return for the organization indicated above.
canflrm that | am submitting this retum In accordance with the raguiremsnts of Pub. 4163, Modemized o-File (MeF) Inforrnation for Authorized IRS

a-fite Providers far Buslness Rejurms.
f g 11-13-20
ERQ's signature . Date
| [
C

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-3-18
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EXTENDED TO NOVEMBER 1

6, 2020

OMB No. 1545-0047

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) 20 1 9
{Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. = -
Departmant of the Treasury B . . .
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
e | DUNDALK RENAISSANCE CORPORATION
Eﬁéﬂze Doing business as Kk kERAEINE
e Numbar and street (ar P.0. hox if mail is zot defivered to street address) Room/suite | E Telephone number
el | PO BOX 9276 - 11 CENTER PLACE 410-282-0261
fa City or town, state or provincs, country, and ZIP or foreign postal code G Grossrecelpts § 985,854,

Amended| BAT,TTMORE, MD 21222

H{a} Is this a group return

!_:]ﬁgfra“ F Name and address of principal officer:AMY MENZER
ponind | SAME AS C ABOVE

for subordinates? |:]Yes IX] No

H(b) Ave ail subordinates Includad?‘I::l Yes E:I No

I Tax-exompt status; L X | 501(c)(3) |1 501(c) Yy {insertno.) |1 4947(a)(1)

or L1 527 If "Nio," attach a list. (see instructions)

J Website: » WWW . DUNDALKUSA . ORG

Hi{c) Group exemption number P

K_Form of organization: | X | Corporation [ [ Trust | ] Association [ | otherp»

[L Year of formation: 20 01| M State of legal domicile: MD

[Part]| Summary

o | 1 Briefly describe the organization's mission or mast significant activities: OUR MISSION IS TO REVITALLIZE THE
g GREATER DUNDALK AREA.
g 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing hody (Part VI, line BB e 14
g 4 Number of independent voting members of the governing body {Part VI, Ere 1b) 14
2| 5 Total number of individuals emplayed in calendar year 2008 (Part Ve 28) i 6
‘g 6 Total number of valunteers (estimate if necessary} ... 1]
E 7 a Total unrelated business revenue from Part Vill, column (G}, line 12 0.
b Net unrelated business taxable income from Form 890-T, line 39 ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line ThY 1,061,089, 985,366.
219 Program service revenue (Part VIL INe 20) .o 1,056. 488.
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VIlI, colurn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . ... 26. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {(A), line 12} ......... 1,062,171, 985,854.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 205,000. 207,559,
14 Benefits paid to or for mermbers (Part [X, column (A), fine d) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, colurnn {4}, lines 510} | 233,334. 250,0 62.
2 | 16a Professional fundraising fees (Part IX, colurmn {A}, line t1€)_ . 0. 0.
§ b Total fundraising expenses {Part 1X, colurnn (D), lins 25) P el i
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11624€) ... ... 358,812, 334,233,
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line 25) ... 797,146, 791 ,854.
19 Revenue leas expenses. Subtract line 18fromline 12 ... ... 265,025, 194,000,
58 Begirning of Current Year £nd of Year
§§ 20 Total assets (Part X, line 16) 2,246,978, 2,299,317,
22| 21 Totat liabilities (Part X, i€ 26) ... 146,529, 4,868,
g._.5_ 22 Net assets or fund balances. Subtract line 21 from ling 20 2,100, 449, 2,294, 449,

[Partii [ Signature Block

Under penalties of perjury, | declare that | have examined this return, ineluding accempaaying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complete. Declaration of preparer {other than officer) is basad on all Information of w

hich praparer has any knowledge.

Sign } Signature of afilcer Date
Here AMY MENZER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparar's name Proparer's signature Oite Check [} PTIN

Paid MARK GATZRE lsml-enu:l.:n.red O 1 2 5 3 2 5 4
Preparer |Firm'spame p GRANDIZIO, WILEKINS, LITTLE & MATTHEWS Firm's EINy, *¥— ¥ %X ¥ kd¥
Use Only | Firm's address . 95 4 RIDGEBROOK ROAD, SUITE 200

SPARKS, MD 21152 Phonena.410-494-0885

May the [RS discuss this return with the preparer shown above? (see instructions) ...

@Yes [ INe

gazooi oi-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 {2019) DUNDALEX RENATISSANCE CORPORATION R - Y
| Part:ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 1 . i l:l
1 Briefly describe the arganization's missian:

OUR MISSION IS TO MOBILIZE STAKEHOLDERS TO INVEST IN GREATER DUNDALK'S
NEIGHBORHOODS, ECONOMY, AND QUALITY OF LIFE.

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

BHOF FOM 980 OF 880-EZ2 ..o oot [ ves [Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make sighificant changes in how it conducts, any program services? . L Ives No

If "Yas," 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 totaf expenses, and
revenue, if any, for each program service reported,

4a  (Code: ) (Expenses $ 323 ¥ 502. Including grants of § 207,559, } {Revenua $ 488. }
HOUSING INITIATIVE
THE DRC SPURS INVESTMENTS BY CURRENT HOMECOWNERS THROUGH A RENOVATION
TOAN PROGRAM, CURB APPEAL FACADE GRANTS, AND AN ENERGY RETROFIT GRANT
PROGRAM. THE DRC RENOVATES HOUSES FOR SALE TO NEW HOMEQWNERS AND
PARTNERS WITH SMALL DEVELOPERS TO INCENTIVIZE THEM TO RENOVATE MORE
HOMES FOR HOMEOWNERSHIP, BOOSTING THE SUPPLY QF RENOVATIONS BUYERS
WANT, BOOSTING APPRAISED VALUES BY ENABLING RENOVATIONS TO SERVE AS
COMPARABLE FOR EACH OTHER, AND BOOSTING HOME VALES.

4bh  (Code: } {Expenses $ 161 I T46. including grants of § ) (Revenue $ }
MAIN STREET AND COMMUNITY ENGAGEMENT
THE DRC ENGAGES LOCAL LEADERS TO WORK TOGETHER TO IMPROVE THEIR STREETS
AND NELGHBORHOODS AND TO IDENTIFY NEEDS FOR NEW PROGRAMS. DRC'S MAIN
STRERT IMPROVEMENT ACTIVITIES INCLUDE A COMMERICAL IMPROVEMENT GRANT
PROGRAM, BUSINESS INCUBATION ACTIVITIES INCLUDING POP-UP SHOPS AND
MENTORING, AND HOSTING AND/OR PROMOTING COMMUNITY BUILDING EVENTS
INCLUDING FAMILY FALL FESTIVAL, HOLIDAY HOOPLA, AND THE MAKERS MARKET
THAT BRING PEOPLE TO THE MAIN STREET TO SHOP AND RECONNECT WITH ONE
ANOTHER.

4¢ {Gode: ) (Expenses % 2 5 6 7 9 6 5 + including grants of ) (Hevanue ) }
MARKETING DUNDALK
THE DRC WORKS TO ATTRACT DUNDALK'S NEXT GENERATION THROUGH A SERIES OF
EVENTS THAT SHOW OFF THE COMMUNITY'S 24 UNIQUE NEIGHBORHOODS AND THEIR
VARIETY OF HOUSING TYPES AND PRICE POINTS. HOME PURCHASE INCENTIVE
GRANTS ATTRACT BUYER'S ATTENTION, AND OUR WIDE RANGE OF PARTNERS
INCLUDING LENDERS, REAL ESTATE PROFESSIONALS AND HOUSING COUNSELING
AGENCIES ASSIST AN ECONOMICALLY, RACIALLY, AND ETHNICALLY DIVERSE GROUP
OF HOME BUYERS 1IN CHOOSING DUNDALK. WE HAVE NOW ASSISTED OVER 100
MIDDLE-INCOME HOUSEHOLDS WITH GRANTS TO HELP THEM BUY INTO DUNDALK,

4d  Other program services {Describe on Scheduls O.)
{Expenses § Including grants of § ) (Revanua § )
4e Total program service expensas - T42,2 13.

Form 990 (2019)
932002 01-20-2¢
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Form 990 (2019) DUNDALK RENAISSANCE CORPORATION Fh_kREXR*,  paga 3

Yes | No

1 Isthe organization described in section 501{c}3) or 4947(a)(1) (other than a private foundation)?

If*Yes," cOmMPlate SCRBAUIB A || . ..o oo oot ee ettt e saa et et er b et e s 1 | X
2 [s the organization required to complete Schedule B, Schedule of ContribUfor®? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule G, Part] e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect

during the tax year? If "Yes," complete Schedule C, Part il ... .. 4 X
5 Is the organization a section 501(c)(4), 501{c)(5}, or 501(c)(6} organization that recelves membership dues, assessments, of

similar amounts as defined in Revenue Procedure 88-197 /f "Yes, " complete Schedule G, Parti ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the environment, historic tand areas, or historic structures? If "Yes,* complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of warks of art, historlcal treasures, or other similar assets? If "Yes," complete

SChedule D, PAr Ml oot ee oo b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account fiability, serve as a custodian for

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

If "Yes," complete SCHEUls D, PATIV || et 9 X

10  Did the organization, directly ar through a related organization, hold assets in donorrestricted endowmants
or in quasi endowments? If "Yes, " complete Schedule D, Part Ve et
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schadule D, Parts VI, Vil, VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schadule B,

PaE Vet A e A ee e A1 e e e R R e n e Ha| 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 162 If "Yes," complete Schedule D, Part Vil s 11hb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1ic X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX || s id| 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 arganization's Hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization abtain separats, independent audited financial staternents for the tax year? If "Yes," compiete
Sehedule D, Parts XEand XIL | e e et 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and X is optional | . 12b X
13 Is the organization a schoal described in section 170{b){1){A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV ... 14b X
15  Did the organization repert on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If "Yes," complete Schedule F, Parts ffand IV e 15 p:S
16 Did the organization raport an Part [X, column (A}, Iine 3, more than $6,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complate Schedite F, Parts il and IV e 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), lines 6 and 11e? if "Yes,” complete Schedula G, Part 1 e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAMH | ||\ iooooooooeeeeeeoe oo 18 X
19 Did tha arganization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a7 Jf "Yes,*
complete Sohedule G, PArt Ml | et s 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,* complete Schedule ], Partsiandtl . 21 X
932003 01-20-20 Form 990 {2018)
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Form 990 (2019) DUNDALE RENATSSANCE CORPORATION A L

[Part IV ] Checklist of Required Schedules (continued)

22

23

24

26

27

28

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if

Yes | No

Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts Fand Ml e 22 | X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

a 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
Schedutle K I "NO," GO RO NG 2BR ||| et 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account cther than a refunding ascrow at any time during the year to defease
ANY 1AX-EXAMPE DONUS? et e et b b1 e e ek s 24c
d Did the organization act as an “on behaif of* issuer for bonds outstanding at any time during the year? ... ... 24d
a Section 501{c){3), 501{c}{4)}, and 501(c){29} organizations. Did the organization engége in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a 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 raported on any of the organization's prior Forms 880 or 990-EZ? If "Yes, " complete
SONEOWIE L, PAFEL et e 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity ar family member of any of these persons? If 'Yes," complete Schedule L, Part i 26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator of founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled

Was the organization a party to a business transaction with one of tha following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):

"Yes," complete Schedule L ParbIV e 28a X
b A family member of any individual described In line 28a? i "Yes," complete Schedule L, Part iV ... 28b X
¢ A35% controlled entity of one or mare individuals and/or organizations described In lines 28a or 28b2/f
"Yes,” complete Schedule L PartlV' | | e s 28¢ X
20 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribltions? I "Yas, " complete SORedUle M e 30 X
31  Did ihe arganization liquidate, terminate, or dissoive and ceasa operations? If "Yes," complefe Scheduls N, Part! 31 X
32  Did the organization sel, exchange, dispose of, ot transfer more than 25% of its net assets?/f "Yes," compilete
SCRETUIE N, PAMT I oo oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part b e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lif, or IV, and
Parf Vi INE T ety et bR 34 X
85a Did the organization have a controlled 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{p){13Y? /f "Yes," complete Schedule R, Part VL lIne 2 ..o 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part Ve 2 e 36 X
37  Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposss? If "Yes," complete Schedule B, PartVIl . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L ag | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Checl if Schedute O containg a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable | ... 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize WINNGKSD . i 1ic | X
932004 01-20-20 Form 990 (2019)
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Form 990 {2019) DUNDALK RENATSSANCE CORPORATION KoKk Kk kK

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (coninued)

2a

3a

Aa

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return { 2a

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?
Note: If the sum of lines ta and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organizaticn have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has # filed a Form 890-T for this year? If "No® to line 3b, provide an explanation on Schedwle O || | .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? .. ...
If “Yes," enter the name of the foreign country
Sea instructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year?

¢ IF"Yes" to line 5a or 5b, did the organization 8 Form BB T et e e e e et ee sz ae e e b
8a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
arly contributions that were not tax deductible as charitable contributions? ... (] X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductiDIE? ||| et
7 Organizations that may receive deductible contributions under section 170(c}. S
a Did the organization receive a payment In excess of $75 made partly as a coniribution 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? .. ... Ki:]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O F10 FOMN BEB27 oo b X
d If "Yes," indicate the number of Forms 8282 filed during the year i
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit cantract?
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the Year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 489662 e
b Did the sponsoring organization make a distribution to a donor, dener advisor, or related person? ...
10 Section 501{c)}{7) organizations. Entaer:
a Initiation fees and capital contributions included on Part VIIL ine 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilies . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from membars or sharehold oIS e 11a
b Gross income from ather sources {Do not net amounts due or paid to other sources agalnst
amounts due or received fromThem) L 11b B
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{¢)(29) qualified nonprofit health insurance issuers. S
a Isthe organization licensed to issue qualified health plans in more than one state? | ... e 13a
Note: See the instructions for additional information the organization must raport on Schedule O.
b Enter the amount of raservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . 13b
¢ Enter the amount of reserves on hand s 13c ; L
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b If "Yes," has it filted a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... 14b
158 s the organization subject to the saction 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the YEEIT e e X
If "Yes," so instructions and file Form 4720, Schedule N, =
16 s the organization an educational institution stbject to the section 4968 excise tax on net investment income? | ... X
If "Yes," complete Form 4720, Schedule Q. . |
Farm 990 (2019)
932005 01-20-20
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Form 990 (2019) DUNDALK RENATSSANCE CORPORATION FER_FEREEEEE  praB
‘Part:VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to lino 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Pak Ml i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a
If there are material differences in voting rights among mambers of the governing bady, or if the governing
body delegated hroad authority to an executive committes or similar cammittee, exptain on Schedule G.
b Enter the number of vating members included on line ia, above, who are independent | ... . 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truste, or key @mployee? oo s
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? s
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more mambers of the GOVEINING BOUYT o et ets s es e s s e e s e sttt 7a
b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or
persons other than the goveming BodY? e e e
8  bid the organization contemporaneously docurment the mestings held or written actions undertaken during the year by the following:
a The goverming POGY? | et e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employes sted in Part VI, Section A, who cannat be reached at the
organizatlon’s mailing address? If "Yes," provide the namas and addressesonSchadule O .o nim 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

[+

b I R R e B

Yes | No
10a Did the organization have local chapters, branches, or affllates? e e e aeaen 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

i1a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?
b Describa in Schadule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written confiict of interest paficy? If "No," gotoline 13 ...

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes," describe
in Schedule O how this Was dONE e 12¢ | X
13  Did the arganization have a written wWhistleblowar PollCY ? e et e 13 | X
14 Did the organization have a written document retention and destruction policyY? e 14 | X

15  Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEQ, Exscutive Director, or top management official e, 15a | X
b Other officers or key employees of the organization | ... 150 | X
If "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sl i
taxable entity AURNG NG YOAIT oo oo oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s =
axempt status with respect o such arrangements? o o 16b
Section C. Disclosure
§7  List the states with which a copy of this Form 990 is required to be fllad wMD
18 Section 6104 requires an arganization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 890-T {Ssction 501 (c)3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website Anather's website Upon request 1 other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 possessas the organization's books and records >
AMY MENZER,EXECUTIVE DIRECTOR, DRC - 410-282-0261
PO BOX 9276 - 11 CENTER PLACE, DUNDALK, MD 21222
962008 01-20-20 Form 980 {2019)
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Form 990 (2019} DUNDALK RENAISSANCE CORPORATION kE_KERERET b T
Part:Vll| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response ornote to any lineinthis Part VIl s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensatian,
Enter -0- in columns (D), (E), 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."

® | {5t the organization’s five eurrent highest compensated employees {other than an officer, diractor, trustes, or key empioyee) who received report:
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG} of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

E::] Check this box if neither the organization nor any related organization compensated any current officer, director, o trustes,

{A) (B} {C) D) (E} {F}
Name and titie Average | oo Crf;{s’f'rﬁ'g’e‘m o or Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related ather
(list any g the organizations compensation
hoursfor {= = organization (W-2/1099-MISC) fram the
related | E | & g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below | £ ;% . | E |55 5 organizations
ine) |E|El513BEls
{1) PATRICIA CARROLL 2.00
DIRECTOR X 0. 0. 0.
(2) PATRICiA QUINTERO-HALL 2.00
DIRECTOR X 0. 0. 0.
{3} H. EDWARD PARKER 2.00
EMERITGS DIRECTOR {NON-VOT X 0. 0. 0.
{4) DAN DAWES 2.00
PRESTDENT X X 0. 0. 0.
(5) DAWN DISHON-FEUER 2.00
TREASURER X 0. 0. 0.
(6) CORRY D, EDWARDS 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) AMANDA ANDERSON 2.00
SECRETARY X 0. 0. 0.
{8) LATICIA BRAXTON 2.00
DIRECTOR X 0. 0. 0.
{9) BETH CHRISTMAN 2.00
DIRECTOR X 0. 0. 0.
(10} GEORGE FOTIS 2.00
DIRECTOR X 0. 0. 0.
{11) LAKEIA NEWKIRX 2.00
DIRECTOR X 0. 0. 0.
(13) JAZMINE RICHISON 2.00
DIRECTOR X 0. 0. 0.
(13) CORTNEY ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
{14} AMY MENZER 40.00
EXECUTIVE DIRECTOR X 73,600, 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 {2019) DUNDALK RENAISSANCE CORPORATION KE_KEKXFXXK  page 8

FP.art:\.llll Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D} (E) ")
Name and title Average | ciﬂfﬁ'ggman one Reportable Reportable Estimated
hours per | pox, ualess person is both an compensation compensation amaunt of
waak officer and a diractor/irustee) from from related other
(istany |5 the arganizations compensation
hours for % o arganization (W-2/1089-MISC) from the
refated | g | 8 g (W-2/1099-MISC) organization
organizations| g | § $IE and related
below |3 g e 168 s organizations
b SUBOtAl s 73,600, 0. 0.
¢ Total from continuation sheets 1o Part VIi, Section A 0. 0. 0.
d Total (add lines b and 16) ... 73,600, 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation fram the crganization 0

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for sUCh INAVIOUal e
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other campensation from the organization
and related organizations greatar than $150,0007 If "Yes," complete Schaedule J for such individual .
5 Did any person listed on line 1a receive or accrue caompensation from any unrelated organization or individual for services
rendered ta the organization? If "Yes,” complete Schedule J for SUch parson .. v

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

(@
Compensation

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

632008 01-20-20
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Form 990 (2019) DUNDALK RENAISSANCE CORPORATION KE_krhkEhhx Page 9
PartVHI:| Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VIIL ..o [ ]
(A (B} <) D)
Totalrevenue | Related orexempt|  Unrelated Revenue excluded
function revenue |business revenue| fram tax under

sections 512 -514

%wg 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
gq; ¢ Fundraisingevents ... 1c
58 d Related organizations 1d
u:fg e Government grants (contributions) |1e 732, 297.
2. f Al other contributions, gifts, grants, and
Ep: similar amounts not inchaded above | 1f 253,0689.
'Eg g Nencash contributions included in tines 1a-1f | 1g $ e : faa :
G&| h TotalAddiinestadf oo »| 985,366.]
Business Code | ZE i i s 0k
¢ | 2a PROGRAM SERVICE INTERE 531390 488, 488.
.g . b
/7] % e
E% d
| e
o f All other program service revenue
g TotalAddlines2a2f . ... | = 488. i
3  Investiment income {including dividends, intarest, and
other slmilar amounts) o
4 Income from investment of tax-exempt bond proceeds P
B Royalties ...
(i) Real
6 a Grossrents ... .. Ga
b Less: rental expenses  [6b
¢ Rentalincome or {loss)  [6c
d Netrentalincomeorfloss) ...
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventery |7a
b Lless: cost or other basis
% and sales expenses 7h
% c Gainorfloss) ... 7c
o d Netgain or (l088) ... »
E 8 a Grossincome from fundraising events (not
FS) including $ aof
contributions reported on line 1c). Ses
Part IV, line 18 .. 8a
b less:directexpenses | .. ... 8b
¢ Net income or (loss) from fundraising events ... . >
9 a Gross income from gaming activities, See
PartiV,line 18 ... 9a
b Less:directexpenses . ... Sh
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and alflowances ... 10g|
b Less:costofgoodssold ... 10hl
¢ Nat income or {loss) from sales of inventary _............... >
@ Business Code
2ol1ia
23l
86
£ | d Allotherrevenue ... — __ N
e Total. Addfines1aiid ... > sEE ] e ] By
12  Totalrevenue. Seeinstrustions . » 985,854, 488, 0. 0.
932008 (1-20-20 Form 990 (2019)
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Form 990 (2019)

DUNDALK RENAISSANCE CORPORATION

k. _kkkkkk*k Paqe10

[PartIX[ Stalement of Functional Expenses

Section 501(ci3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column {A).

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

Do not Include amounts reported on lines 6b, Total eségenses Program service Manage(n?n)ent and Fun Il:')a)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses axpenses
1 Grants and other assistance to domaestic organizations ML S e
and demestic governmants. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . 207,555, 207,559
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustess, and key employees ... 73,600. 63,296. 7,360. 2,944.
6 Compensation not included ahove to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)}B} . .
7 Othersalariesand wages . . o 151,480. 130,273. 15,148- 6,059.
8 Pension plan accruats and cortributions (include
section 401{k} and 403{b) employer coniributions)
@ Other employee benefits B,261. 7,105, 826. 330,
10 Payrolitaxes . ... 16,721, 14,380. 1,672, 669.
11 Fees for sarvices (ncnemployees):

a Management | .

bolegal | e

C ACCOUNING e 17,044- 14,658- 1,704- 682.

d Lobbying |

o Professional fundraising services. See Part iV, line 17

f Investment managementfees . ... ... ..

g Other, {If ling 11g amount axceeds 10% of lina 25,

column (A) amoust, list line 119 expenses on Sch 0.)
12  Advertising and promotion .
13 Officeexpenses . ... 8,788- 7,557- 879. 352.
14 Information technology ... 9,301, 7,999, 930. 372,
15 Royalties ...
16 QOoccupancy ...
17 Travel . 2,456, 2,112. 246, 58.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ,,
18 Conferences, conventions, and meetings
20 Interest e 1,147. 1,147.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,261, 20,005, 2,326. 930,
28 INSUNANGE . oo 6,066. 5,216. 607. 243.
24  Other expenses, itemize expenses not coverad i :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, columa {A)
amount, list line 24¢ expenses on Schedale 0.) e e ek

a FORGIVENESS OF GRANTS 147,128, 147,128,

b MATN STREET EVENTS 58,774, 58,774.

¢ SENIOR HOME REPAIR GRAN 29,587, 29,587,

d MARKETING EVENTS 7,164. 7,164,

e All other expenses 23,517- 18,253“ 4,642. 622.
o5  Total funcllonal expenses. Add lines 1 through 24e 791,854, 742,213, 36,340. 13,301.
26 Joint costs. Complate this line only if the organization

reporied in column (B) joint costs from a combinad
aducational campaign and fundraising sclicitation.
Check here - Ij 1f fottowing SOP 88-2 {ASC 958-720}
932040 01-20-20 Form 990 (2019)
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Form 950 (2019)

DUNDALK RENAISSANCE CORPORATION

[Part X [ Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-non-interesthearning oo 232,843.] 4 497,388.
2 Savings and temparary cash investments 60,645.] 2 60,655,
3  Pledges and grants receivable, net s 250,000.] s 108,394,
4  Accountsreceivable, el | 4
5 Loans and other receivables from any current or former officer, directot,
trustea, kay employae, creator or faunder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disquaiified persons {as dafined
under section 4958(f)(1)), and persons described in section 4958(c)8}B} ... 6
# | 7 Notesand loans receivable, net ||| ... 7
B | B Inventories for sale OrUSe | ... .o 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 677,165, )
b Less: accumulated depreciation 10b 72,415, 644,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part 1V, fine 11 12
13  Investments - program-elated, See Part IV, line 11 13
14 Intangible assets | ... 14
15  Other assets, See Part IV, line 11 1,111,846.] 15 1,028,130,
16__ Total assets. Add lines 1 through 156 {must equalline38) ..o 2,246,978, 6 2,299,317,
17  Accounts payabie and accrued SXPenSES e 17 4,868,
18 Grants PAYABIE | et
19 Deferred reVaIUS | . ... et
20 Tax-exempt bond liabllities
21 Escrow or custodial account liability. Complete Part IV of Schedule B .
P 22  |oans and other payables to any current or former officer, director,
f:" trustee, key employee, creator or founder, substantial contributor, or 35%
."E‘ controlled entity or family member of any of these persons | ...
~ |23  Secured mortgages and notes payable to unrelated third parties ... 146 D 29.] 23 0.
24  Unsecured notes and loans payabie to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
patties, and othar liabilities not included on lines 17-24). Compiste Part X
of Sohedule D || e oo 25
26 Total liabilities. Add lines 17through 25 oo, 146,529.| 26 4,868.
@ Organizations that follow FASB ASGC 958, check here > LX]
3 and complete lines 27, 28, 32, and 33 cinmmmass il _ _ i
.§ 27  Net assets withaut donor restrletions e 1, 685,015.] 27 1,859,318.
@ |28 395,130.
i I
% and complete lines 29 through 33.
§ 29  Capital stock or trust principal, or cumvent funds 29
§ 30 Paid-in or capital surpius, or land, building, or equipment fund .. 30
f. 31 Aetained earnings, endowment, accumulated incoms, or other funds 31
2 |32 Totalnetassats or fund balances 2,100,449.} a2 2,294,449,
33__ Total liabilities and net assets/fund balances 2,246,978.] aa 2,299,317,

932011 01-20-20

12111113 138583 09070
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Form 890 (2019) DUNDALK RENATSSANCE CORPORATION A _FRARERR D40
[Part XI| Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any linainthis Part X1 ... oo D
1 Total revenue (must equal Part VIl column (A), e 12) .o 1 985,854.
2 Total expenses {must equal Part IX, column (A}, line 25) ... 2 791,854.
3 Revenue less expenses, Subtract ine 2 Trom NS 1 s 3 194,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) . ... 4 2,100,449.
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and Use O TS e e e nanone 6
7 lnvestment eXDENSeS | s 7
8  Prior period adiUSIMENES e e e 8
9 Other changes in net assets ar fund balances (explainon Schadule O) ... 3 0.
10  Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIITIN (BJ) . ooeess st oo eeme e st E et e 10 2,294,449,

|_I?_a'rt:-Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ineinthis Pat XIE ..o

1 Accounting methad used to prepare the Form 890: [Cicash X Acenal (] other
If the organization changed its methed of aceounting from & prior year or checked "Other," explain In Schedule O.
2a Were the organization's financial statements compifed or reviewed by an independent accountant?
1f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, cansolidated basis, or both:
|:| Separate basis [ consolidated hasis [ 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 ware audited on a separate basis,
consofidated basis, or beth:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the organization have a commitiee 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, explaln on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE a0 OMB GIFGUIAN ATB3? L Lo oo oot esoes e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ..o e 3b
Farm 990 (2018)

932012 01-20-20
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SCHEDULE A OMB No, 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 980 or Form 990-EZ,

Internal Rovenusa Sanvico P Go to www.irs.gov/Form980 for instructions and the latest information. pection i

Name of the organization Employer identification number
DUNDALK RENAISSANCE CORPORATION KE_kkEkhREE

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

0 00 0 0 000

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

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

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

A medical research organization operated in coniunction 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 aperated by a govemmental unit described in

section 170{b){1){A)(iv). (Complete Part I1.)

A federal, state, or local government or govermmental unit described in section 170{bJ{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 I.}

A community trust described in section 170{b){1){A){vil. (Complete Part 1)

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

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

university:
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 ta certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part lIl)

11 l:‘ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ an organization organized and operated excluslvely for the benefit of, to perfarm the functions of, or to carry out the purposes of ane of
more publicly supported organizations desaribed in section 509(a)(1) or section 509{a}{2}. Sea section 509(a){3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12q.

a Type . A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported arganization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b {::l Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supparted
organization(s), You must complete Part IV, Sections A and C.
c Ej Type I} functionally integrated, A supporting organization operated In cennaction with, and functionally integratad with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d |:| ‘Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type il non-functionally integrated supporting organization.
1 Enter the number of supported organizations | e I |
g Provide the following information about the supported organization(s}].
(i) Name of supported (i) EIN (iily Type of organization IA‘“LE{*“;?;W? v} Amount of monetary {ul) Amount of ather
organization é‘g‘;ﬁ;‘éﬂgz‘; l‘;’_[“ﬁ{'mz:;& Yes No support (see Instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. sazo21 ve-25-19  Schedule A (Form 880 or 990-EZ) 2019
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Schaduls A (Form 990 or 990-£7) 2019 DUNDALK RENALSSANCE CORPORATION KE_KrRFRE, pagop

Part [[] Support Schedule for Organizations Described in Sections T70(bHM{AYiv) and 1 70(bH1}{AJvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or flscal year beginnlng in) {a) 2015 {b) 2016 (¢} 2017 {d} 2018 {e} 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any “unusual grants.") 1041726.] 1156446. 903,426, 1061089.| 985,854.] 5148541,

2 Tax revenues levied for the argan-
izatlon's benefit and either paid to
or expended on its hehalf

3 The value of services or facilities
furnished by a governmaental unit to
ihe organization without charge

4 Total Add fines 1 through 3 1041726, 11656446.] 903,426.] 1061089.] 985,854, 5148541,

5 The pottion of total contributions
by each person (oiher than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn()
6 _Public support, Sublract lia 5 from fine 4. | = 5148541,
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2015 {h) 2016 {c) 2017 {d) 2018 {e) 2015 {f} Total
7 Amountsfromlne4 T041726.] 1156446.| 903,426, 1061089.] 985,854.] 5148541,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and incoma from similar sources ___ 255, 14. 1,056, 488. 1,813.

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

10 Other incame. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V)

41 Total suppart. Add lines 7 through 16 |+ s aomeninied 5150354,
12 Gross receipts from related activities, stc. {see Instruc’nons) 12 | 511,821.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP ere ... > |:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column {f)) o114 99.96
15 Public support percentage from 2018 Schedule A, Part Il dine 14 15 99.80 %

16a 33 1/3% support test - 2018, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported arganization et e >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization | . e »
17a 10% -facis-and-circumstances test - 2019, If the organization did not check a box on kine 13, 164, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stap here, Explain in Part VI how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, 16b, or 17&, 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 qualifies as a publicly supported organizations ... - D

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

Schedule A {Form 990 or 990-EZ) 20119

932022 09-25-19
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Schedule A {Form 990 or 800-E7) 2019 DUNDALK RENAISSANCE CORPORATION Eh_FRRIKFE po.g

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 I, If the organization fails to
qualify under the tests listed below, please completa Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Inass under section 513

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

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

6 Total, Add lines 1 through b ...

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons

b Amounts Included on lines 2 and 3 received
fram other than: disquallfied persons that
axceed the greater of $5,000 or 1% of the
armount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Sybiretlize 7¢ from fine 61

Section B. Total Support
Calendar year {or fiscal year beginning in} - (a) 2015 (b} 2016 {c} 2017 (d) 2018 {e} 2019 {f} Total
8 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 Inceme
(less saction 511 taxas} from husinesses
acquired after June 30, 1975

¢ Add lines 10aandi10b .. ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly cariedon
12 Other incomea. Bo not include gain
or loss from the sale of capital
assets (Explain in Part VIL) --ooooenee

13 Total suppart. (Add lines 8, 16c, 11, and 12.)

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

check this BoX B0 SEOP MBI ..o oo et e »- [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column (} ... 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 ..o 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, colurnn (1), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schadule A, Part Il lina 17 e, 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the bax on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 ot fine 194, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
_20 _Private foundation. If the organization did not check a box an line 14, 19a, or 18b; check this box anhd seeinstructions ..o » [_]

932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 DUNDALK RENAISSANCE CORPORATION KR BXERKEF pagag
PartlV] Supporting Organizations

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

and B, If you checked 12b of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? if *Na," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatlonship, explain.

2 Did the arganization have any supported organization that doas not have an IRS determination of status
under saction 509{a)(1} or (2)7 If "Yes," expiain in Part VI how the organization determined that the supported
organization was describaed in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b) and (o} below.

b 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)? If "Yes,” describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c){2)(8)
purposes? /f *Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported orgarization not organized in the United Statas ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (27 If *Yes," explain in Part VI what contrels the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

Ba 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 detaill in Part W, including (i) the names and EIN
numbets of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing stich actlon; and (i) how the action
was accomplished (such as by amendment to the arganizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or {iily other supporting organizations that also
support or benefit one or mare of the fliing organization’s supportad organizations? If "Yes, " provide detail in
Part VI.

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If “Yes,” complete Part | of Schadlule L {Form 980 or 890-EZ),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part [ of Scheduls L (Form 880 or 990-E£27).

9a Was the organization controlled directly or indirecily at any time during the tax year by ane or more
disgualified perscns as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (22 If "Yes," provide detail in Part VI,

b 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 "Yas, " 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
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Typs Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the aorganization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to E 1 :
determine whether the organization had excess business holdings.} 10b J
932024 09-25-19 Schedule A (Form 990 or 880-EZ) 2019
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[Part V.| Supporting Organizations ;ontinued
Yes

11 Has the organization accepted a gift or contribution from: any of the following persons?
a A person who directly or indirectly controls, either atone ar together with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) abova?
¢ A35% controlled entity of a person described in (a} of (b} abave?!f "Yes" to a, b, or ¢, provide detall in Part VI,

No

.‘.l‘la

11b

1ic

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more suppotted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif "No, " describe in Part VI how the supported organization(s) effactively operated, supervised, or
controllad 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 allocatad among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar.

2  Did the organization aperate for the benefit of any supported organization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization.

Yes

No

Section C. Type Ii Supporting Organizations

1 Waere a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supparting organization was vestad in the same persons that controlled or managed
the supparted organization(s).

Yes

No_

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaticn’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 990 that was most recently filed as of the date of notification, and (il copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trusiees either {}) appointed or elected by the supported
organizatiors) ot {ii) serving on the gaverning body of a supported organization? If "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investiment policies and in directing the use of the arganization™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.

Yes

No

Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |::] The organization satisfied the Activities Test. Complele line 2 befow.
b [::! The organization is the parent of each of its supported organizations, Complete line 3 below.

[+ D The organization supported a governmental entity. Describa in Part VI how you supported a government entily (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to thase supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane of mare
of the organization's supportad arganization{s) would have baen engaged in? If "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have angaged in these
activities but for the organization's involvemant.

8 Parent of Supported Organlzations. Answer {a} and (b} below.

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

..3b 2E

9320256 04-26-19 Schedule A {Form 990 or 990-EZ} 2019
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fPart V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Gurrent Year
{optional)

Net shortderm capital gain

Reacoveries of prior-year distributions

Other gross income {gee instructions)

Add lines 1 through 3.

Depreciation and depleticn

O [0 |

D[ (W=

Portion of operating expenses paid or Incurred for production or
collestion of gross incoma or for management, conservation, or
maintenance of property held for production of income {see instructions)

[=1]

7 Other expenses (see instructions)

=

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pait of yeaf):

Average monthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total (add lines ia, 1b, and ig)

O | o o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract fine 2 from fine 1d.

L4

E

see Instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Nat value of non-exempt-use assets (subiract line 4 from line 3)

Multioly Jine 5 by ,0385.

Recoveries of prior-year distributions

Q= |® [

Minimum Asset Amount {add line 7 to line 6)

o |~ [0 U1 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minirmum asset amount for prior year (from Section B, lina 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposad in prior year

L B EAI R

G G | (W [N |=

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

7 || Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting organization {see

instructions).

932026 09-25-19
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Schedute A (Form 990 or 990-E7) 2019 DUNDALK RENAISSANCE CORPORATION HE_KRKIREE by
[PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations j.onsined)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 1o acquire exempt-use assels
5 Qualifled set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part V1). 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 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

i) {ii) {itt}
Section E - Distribution Allocations {see instructions) Excess Distributions Undeprﬁi;sz;rg?lgtluns Ag:&::’;‘;fg{;g

1 Distributable amount for 2019 from Section G, line 6

2  Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI, See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

Frorn 2015

Fram 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2012 distributable amount

Carryover from 2014 not applied {ses instructions)

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

Distributions for 2012 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2019, i
any, Subtract linas 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3f
and 4o.

8 Breakdown of lina 7:

Exceass from 2015

Excess from 2018

Excass from 2017

Excass from 2018

Excess from 2019

=T e ™o a0 |T)|w

E-Y

[+¥]

o

o

o (o0 ||

Schedule A {Form 990 ar $90-EZ) 2019
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Schedule A {Form 990 or 880-E2) 2019 DUNDALK RENAISSANCE CORPORATION KE_FKRKKRFX pages

Supplemental Information. Provide the explznations required by Part I, line 10; Part ll, fine 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 98, 9b, 9¢, 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; 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.)

%
;

932028 09-25-13 Schedule A {Form 990 or 980-EZ) 2019
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Schedule B Schedule of Contributors OMB Ho. 15450047

(Form 890, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . .
Department of the Treasry P Go to www.irs.gov/Form9a0 for the latest infarmation.

Internat Revenue Service

Name of the organization Employer identification number

DUNDALK RENAISSANCE CORPORATION kX kkkk kK

Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501(c){ 3 } {enter numbet) crganization

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

Form 890-PF

501(cH3) exempt private foundation

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

L OoCchd

501{c)({3} taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 99C-PF that received, during the year, contributions tataling $5,000 of mare (in money or
property) from any one contributor. Complete Parts | and If. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509{a){1) and 170{})(1){A)vi), that checked Schedute A (Form 990 or 880-E7), Part II, line 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ) Form 990, Part VIIl, fine th;
of (ily Form 990-EZ, line 1, Complete Parts | and Il

1 Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contilbutor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, 1, and Ill.

(1 eoran arganization deseribed in section 501{6)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the totat contributions that were recelvad during the year for an exclusively religicus, charitable, ete.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or mare duwring the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, fine 2, of its Form 890; or check the box on fine H of its Form 980-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, $90-EZ, or 990-PF).

{HA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2019}
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Schedule B (Form 990, 990-EZ, or 880-PF) (2019) Page 2
Name of organization Employer identification number
DUNDALK RENAISSANCE CORPORATION *k _kE kAR KA
Part]:. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF MARYLAND Person  [X]
Payroll |:|
10 N. CALVERT STREET, SUITE 444 658,082, | Noncash [ |
(Complete Part Il for
BAL/TTMORE, MD 21202 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BALTIMORE COUNTY person  [X]
Payroli D
105 W. CHESAPEAKE AVE., STE. 201 74,215. | MNoncash [_]
{Complete Part 1l for
TOWSON, MD 21204 noneash contributions.)
(a} () (c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KOUGL ESTATE C/0 ALLIANZ LIFE Person
Payroll D
5701 GOLDEN HILLS DRIVE 65,2985, Noncash [}
(Complete Part Il for
MINNEAPOLIS, MN 55416 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ej
Payroli ||
Noncash [__—]
{Complete Part 11 for
noncash contributions.}
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E
Payroll [ _J
Noncash [ |
{Complete Part Il for
nonecash contributions.)
(a) (b} (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:]
Noncash E:]
(Complete Part Ii for
noncash contributions.)

923452 11-06-13 Schedule B {Form 990, 990-E2, or 980-FF) (2019)
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Schedule 8 {Form 990, 990-EZ, or 880-PF} {2018)

Page 3

MName of organization

DUNDALK RENATISSANCE CORPQRATION

Employer identification number

ek _hkkkkkk

4

{a)

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

{c)
No.
. ° - (k) ) FMV (or estimate) (@)
rom Description of noncash property given (See instructions.) Date received
Part | "
{a)
{c)
No,
f ° i (b} " FMV {or estimate) (d) .
rom Description of noncash property given (See Instructions ) Date received
Part | ’
(a}
No, ) (c] td)
f . i FMV (or estimate) .
rom Description of noncash property given (See instructions.) Date received
Part 1 .
{a)
]
No.

i (&) . FMV {or estimate} {d) 3
from Description of noncash property given (See instructions ) Date recelved
Part 1 n i

(a)
(c)
No.

. (b) . FMV {or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Part [ )

{a}
{c)
Na,
© L ) _ FMV {or estimate) {d
from Description of noncash property given (Ses Instructions.) Date received
Part 1 k

823453 11-06-18

Schedule B {Form 990, 390-EZ, or 890-PF) (2019}
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Schedule B (Form 980, 980-EZ, or 990-PF} (2019)

Page 4

Name of organization

DUNDALK RENAISSANCE CORPORATION

Employer identitication number

khk_hkkkkik

Par‘t Iﬂ T Exclusively religious, charitable, ste., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
L from any one contributor. Gomplete columns {a)} ihrough {e} and the fcllowing fine entry. For organizations

complating Part I, enter the total of axclusively religious, charitable, etc., contributiens of $1,000 or less for the year. (Enter thisintz. once) } $

Use duplicate copies of Part [ll if additional space is needed.

{a) No.
g;rtml (b} Purpose of gift {c) Use of gift (¢) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
g;_rpl (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.
E’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 transferor ta transferee
{a) No,
lgraor?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
923454 11-08-19 Schedule B {(Form 890, 990-EZ, or 980-FF} (2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 1e, 111, 12a, or 12b.
Department of the Treasury - Attach to Form 990.
Internal Revenue Service »-Go to www.irs.gov/Form890 for instructions and the latest information. E - ]
Name of the organization Employer 1dent|f|catlon number
DUNDALK RENAISSANCE CORPORATION FE_FhFh Ak Ak

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) Ponor advised funds {b} Funds and othar accounts

Totalnumberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the arganization inform all donats and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control? | . ... D Yes D 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 denor or donor advisor, or for any other purpose conferring
|mperm|35|ble private benefit? oo [_|ves E:] No
Partll. | Conservation Easements. Complete if the arganization answered "Yes* on Form 890, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {for example, recreation or education} [_] Preservation of a historicatly important land area
I:l Protection of natural habitat I:j Preservation of a certified historic structure
I:] Preservation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

G RN -

day of the tax year. 2227 Held atthe End of the Tax Year
a Total number of conservation easements e o L2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not an a historic structure
listed in the National ReqISIar | i et et e 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L OIS Y s |__—] Yes [:' No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation saserments during the year
| ]
8 Does each canservation easemeant reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B){)
AN SSOHION TPOMMANBNIN? ..ot lves  [1no

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balanca sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organlzatlon S accountlnq for conservation easements
| Part fll ] Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

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

()} Revenue included on Form 980, Part VI, line 1
(if) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VUL BNe T e | R
b Assets included in Form 800, Part X oo P $
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D {Form 880) 2019

932051 10-02-18
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Schedule D (Form 930) 2019 DUNDALK RENAISSANCE CORPORATION R _kAREREE oD
| R'al"t-“lﬁi_l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its
collection iterns (check all that apply):
a C} Public exhibition d [:l Loan or exchange program
b D Scholarly research e E:] Other
c B 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 Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s collection? ...y [::I Yes L ]Ne

reparted an amount on Form 990, Part X, line 21.

4a Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes E:I No

b 1f "Yes," explain the arrangement in Part Xiil and complete the fallowing table:
Amount
G Beginning BalANee | ettt en e ic
d Additionsduringtheyear ... 1d
e Distributions during the year 1e
T OENGING DAIANCE | et et ettt et et e if
2a Did the organization include an amaount on Form 990, Part X, line 21, for escrow or custodial agcount liability? LI ves [ INe

b_If "Yes " explain the arrangement in Part XIll. Gheck here if the explanation has been provided onPart XI . oo
Part V- ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, lina 10.
{a) Current year {k} Prior year {c) Two years back | (d) Three years back | {e) Four years back

ta Beginning of year balance
b Gontributions ...
¢ Nat investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization

by Yes | No
{i) Unrelated Organizalions ... et etseaeteea s e sene et ah s s e 3ai)
{ii) Related organizations 3al(ii)

b If “Yes" on line 3afii), are the related organizations fisted as required on Schedule B? ... .. ab
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other) depreciation
Ta Land e S
b Buildings 616,633. 41,687. 574,946,
¢
d 60,532, 30,728. 29,804,
e
Tatal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106} ... » 604,750,

Schedute D (Form 920} 2019

632082 10-02-19 ij‘
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Schedule D (Form 990) 2019 DUNDALK RENALSSANCE CORPORATION Rh_KERERERE 5003
[Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11b. See Form 880, Part X, line 12,
{a) Description of security or category (neluding nama of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ...
(2) Closely held equity interests
{3) Other

Complete if the crganization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b} Book value (¢} Mathod of valuation: Gost or end-of-year market value

(1)
(2)
{3)
4)
(5)
{6)
{7
{8)
(@
Tolal, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part]X:| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description {b} Book value
(1) HOME RENOVATION LOANS 1,028,130,
{2)
3)
4
{5}
(6}
]
(8)
(@)
Total, (Column (b} must equal Form 990, Parf X, col (BYline 18 ... oo [ 1,028,130,
Part X[ Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1. {a) Description of liability {b) Book value

(1) Federal income taxes

{2)

{3)

)

{8)

(8)

()

)

)
Total. {Column (b} must equal Form 980, Part X, col. (B) line 25,) ooz |
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s Habiity for uncertain tax positions under FASE ASC 740, Chack hare if the text of the footnote has been provided in Part Xl ..

Schedule D (Form 980) 2019

§32053 10-02-19
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Schedu[e D (Form 990) 2019 DUNDALK RENATSSANCE CORPORATION RE_KHRFIEE poood

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gaing, and other support per audited financial statements 1 985,85 4,

Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part X1}

Addlines 2athrough2d ... 0.
3 Subtract line 2e from line 1 985,854,
4 Amaunts included on Form 990, Part VIH, line 12, but not an line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... da
b Other (Describa in Part Xiil.)
¢ Add[ines 4a and 4b 0.

Total revenus, Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 12.) 5 985,854,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 124,

1 Total expenses and losses per audited financlal statements e 791,85 4.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGites e 2a

b Prioryear adjustments | 2b

€ Other [0SS8S e s 2c

d Other {Describe In Part XIL) e 2d

@ A INES 23 TIOUGN 20 L oot oo 0.
3 Subtractline 2e from BN T e s e 791,854,
4 Amounis included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 70 ... 4a

b Other ([Describe in Part XL et 4b i

G AGINES AANGAD | oo e 4c 0.

Total expenses. Add fines 3 and 4¢, (This must equal Form 990, Part ], line 78.)  .........ccooioriiiiiiiiiiiiiiiis 5 791,854,

[ Part Xl Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION'S EVALUATION ON 12/31/2019 REVEALED NO UNCERTATIN TAX

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

THE 2016 THROUGH 2018 TAX YEARS REMATN 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.

932054 10-02-19 Schedule D (Form 990) 2019 {
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. OMBE Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 999 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information, e oo s

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

Internal Revenus Service P Go to www.irs.gov/Form990 for the fatest information, i Inspection:

Name of the organization Employer identification number

DUNDALK RENATSSANCE CORPORATION Ak _kkkkk kA

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

THE EXECUTIVE COMMITTEE REVIEWS A DRAFT OF THE 9950 AND THE FULL BOARD HAS

AN OPPORTUNITY TO REVIEW THE COMPLETED FORM 890 PRIOR TC FILING

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

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

A STATEMENT REFLECTING THEIR KNOWLEDGE OF THE CONFLICT OF INTEREST POLICY

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

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

TIME OF THEIR DUTY TO DISCLOSE.

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

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

ANNUAI BASIS BEFORE ANY CHANGE IN COMPENSATION IS IMPLEMENTED. THE

EXECUTIVE DIRECTOR REVIEWS OTHER EMPLOYEES' PERFORMANCE ON AN ANNUAL BASIS

BEFORE MAKING ANY RECOMMENDED CHANGES TO THE BOARD FOR APPROVAL AND

IMPLEMENTATION.

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

DRC'S FORM 990 IS8 AVAILABLE FROM GUIDESTAR. QUR GOVERNING DOCUMENTS,

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

PUBLIC UPON REQUEST, AS IS NOTED ON OUR WEBSITE.

{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2019)
932211 09-06-18
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

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

Electronic filing (e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed helow with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.,

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

All corporations required %o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or ather filer, see instructions. Taxpayer identification number (TIN)
print
— DUNDALK RENAISSANCE CORPORATION Ak _ KR AR AKK

e by the

due date for | Number, street, and reom or suite no. If a P.0O. box, ses instructions,

thgyor | PO BOX 9276 - 11 CENTER PLACE

return, See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21222

Enter the Return Cade for the return that this application is for {file a separate application foreachreturn) ... ! 0 I i l
Application Return | Application Return
Is For Code |lsFor Code
Form 880 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 980-T {sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) a6 Form 8870 12

AMY MENZER,EXECUTIVE DIRECTOR, DRC
L Thebooksareinthecareof» PO BOX 9276 e 11 CENTER PLACE - DUNDALK, MD 21222

Telephone No.pp 410-282-0261 Fax No. p-
® |f the organization does not have an office or place of business in the United States, check thisbox ... > l:'
# [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . iftis for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for,

1 1reguest an automatic 6-month axtension of time until NOVEMBER 16, 2 020 , to file the exempt organization return for
the organization named above, The extension is for the organization's return for:

> calendar year 20 19 or

> tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: (1 initial retum ] Final return
Change in accounting period

3a [f this application is for Forms 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 33} % 0.
b if this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if raquired, by
using EFTPS (Electronic Federal Tax Payment System). Sae instructions. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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