IRS e-file Signature Authorization OMB No, 1545-0047

rorm 88T9-EO for an Exempt Organization

Fov calendar year 2020, or fiscal year beginning 2020, and ending .20
Dogartmment af tho Treasury P Do not send to the |RS. Keep for your records. 2020
Intema) Ravenue Service P Qoto www.irs.gou/FarmBE879ED for the latest information.
Name of exemp1 organtzation or parsen subjsct o tax Taxpayer ldentifization number
DUNDALK RENAISSANCE CORPCRATION . IR _kkkkokk % :
Name and titia of officer or psrson subjec! fo tax
AMY MENZER

EXECUTI_\LE DIRECTOR

{Partl | Type of Return and Return Information (Whole Doliars Oniy)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if ary, from the retum. If you
check the box on line 1a, 2a, 3a, 43, 58, 63, or 7a below, and the amount on that line for the retura being filad with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever Is applicable, blank (do not enter -0, But, If you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one lne in Part 1.

1a Form 890 check here L}_Ll b Total revenus, if any (Form 990, Part Vill, column (), inei2) .. 1b 824 284,
2a Form 890-EZ checkkhere P L1 Total revenue, if any (Form 990-EZ, BNe Q) o e—— 2b
3a Form 1120-POL checkhere P E:I b Total tax (Form 1120-POL, e 22} e e ab
4a Form 990-PF checkhere P L] b Tax based on investmant income (Form 980-PF, Part Vi, line 5) ........... 4b
ga FormsgeBeheckhere P[] b Balance due (Form 8868, e BC) .............ooooerooorersrrens, BD
6a Form 990-Tcheckhera P [ Total tax (Form 880:T, Part I, ine 4) 6b
7a Form 4720 checkhere P Ej b_Total tax (Form 4720, Part , ne 1} ... .. 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penallles of perjury, [ declare that LX | 1 am an officer of the above arganization or L_liama parson subject to tax with respect to
{name of arganization) ’ , (EIN) and that [ have examined a copy

of the 2020 electronlc retum and accompanying schedules and statements, and, 1o the best of my knewledge and befief, they are
true, correct, and complete, 1 further declare that the amount In Part | above s the amount shown on the copy of the electronic return.
1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the I8S and
to recelve from the 1RS (a) an acknow!adgament of recelpt or reason for rajection of the transmission, {b) the reason for any delay in
processing the ratum or refund, and (¢} the date of any refund. if a{)pll’cable, | authorize the U.S. Treasury and its designated Financlal
Agent to initiate an electronic lunds withdrawal (divect debit) entry to the financial instilution account indicated in the tax preparation
Software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the LS. Treasury Finanaial Agent at 1-888-353-4537 no later than 2 business days prior to'the payment
(settlement) date. | also authorize the financlal institutions invalved in the processing of the electronic payment of taxes to receive
confidentlal infarmation neceasary to anawer Inqulries and resolve lssues related tothe payment, [ have selected a personal
identifization number (PIN) as my sfgnature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X11authorize GRANDIZIO, WILKINS, LITTLE & MATTHEWS toentermypiN[ 21222
ERD firm nama Enter five numbers, but

du not enter all zatos

as my signature on the tax year 2020 electrenically filed raturn, If 1 have indicated within thls retum that a copy of the return Is being filed with
a stata agency{les) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to enter my
PIN on the ratum's disclosure consent screan.

[C1 As an ofticer or person subject to tax with respact to the arganization, | will enter my PIN as my signature on the tax year 2020
elestranically filed return, If | have Indicated within this return that a copy of the return Is being filed with a state agency(jes)
requlating charities as part of the IRS Fedﬂj?bram. | will enter my PIN an the retum’s disclosure consent screen.

T

- s (/512
/

{

| certify that the above numeric entry is my PIN, which Is my signature on the'2020 e!gg!;qﬂlcalty’"fiied retum indicated above. | confim
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-fife Providers for Business R
ERO's sipnature - % Q\ Date - H‘/Lf / 2024
{
7 ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the [RS Unless Requested To Do So

/’/
Slgnature of officer or person atthlect ta tax P LT N | ——
[Partll] Certification and Authentication_—— |
ERO's EFIN/PIN, Enter your six-digit elactronic filin dérnilﬂcat.,[nh
number (EFIN) folowed by your five-digit selfselegted PiN.—
o

52286821204

Do nat.anter all zeros

LHA For Paperwork Reduction Act Natice, see instructions. Form 8879-EO (2020)

023851 1§-03-20
|

12351115 138583 09070 2020.05000 DUNDALK RENAISSANCE CORPORA 09070__1




GRANDIZIO, WILKINS, LITTLE & MATTHEWS, LLP
954 RIDGEBROOK ROAD, SUITE 200
SPARKS, MARYLAND 21152
410-494-0885

DUNDALK RENAISSANCE CORPORATION
11 CENTER PLACE
BALTIMORE, MD 21222

DUNDALK RENAISSANCE CORPORATION:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2020 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2020 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE HAVE PREPARED THE RETURN FRCM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TCO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

SINCERELY,

954 RIDGEBROOK ROAD, SUITE 200




TAX RETURN FILING INSTRUCTIONS

FORM 950

FOR THE YEAR ENDING
DECEMBER 31, 2020

Prepared for

DUNDALK RENAISSANCE CORPORATION
11 CENTER PLACE
BALTIMORE, MD 21222

Prepared by

GRANDIZIO, WILKINS, LITTLE & MATTHEWS
954 RIDGEBROOK ROAD, SUITE 200
SPARKS, MD 21152

Amount due NOT APPLICABLE
or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check (if
applicabie) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY NOVEMBER 15, 2021.

NOTE: ENCLOSED IS AN EXTRA COPY OF FORM 990. THE FORM SHOULD
BE SIGNED, DATED, AND MAILED TO:

STATE OF MARYLAND

SECRETARY OF STATE

CHARITABLE DIVISION

STATE HQUSE

ANNAPOLIS, MARYLAND 21411-0001

THE STATE OF MARYLAND IMPOSES ADDITIONAL REPORTING
REQUIREMENTS IF YOUR ORGANIZATION SOLICITS CHARITABLE
CONTRIBUTIONS FROM INDIVIDUALS, CORPORATIONS OR OTHER
ENTITIES; OR RECEIVES INCOME FROM SPECIAL FUND RAISING EVENTS.

cooad
04-01-20




Special
Instructions

THE REPORTING REQUIREMENTS ARE BASED ON THE AMOUNT OF
CONTRIBUTIONS YOUR ORGANIZATION RECEIVED DURING THE YEAR.

PLEASE CONTACT US IF YOU NEED ASSISTANCE WITH FILING THESE
ADDITIONAL REPORTS.

026351 04-01-20



IRS e-file Signature Authorization OME No. 1545-0047

ram 8879-EO for an Exempt Organization
For calendar year 2020, or flscal year heginning , 2020, and ending f 20_'“

Department of the Treasury P Do not send to the IRS. Keep for your records. 2020

Internal Revanue Service P Go to www.irs.govw/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

DUNDALK RENAISSANCE CORPORATION TR _KEIRAEE
Name and title of officer or person subject to iax

AMY MENZER

EXECUTIVE DIRECTOR

[Partl:]  Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter tfle applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the return being filed with this form was

blank, then [eave line 1b, 2b, 3b, 4h, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the

return, then enter -0- on the applicable line Delow. Do not complete more than one line in Part 1.

1a Form 990 check here P [X! b Total revenue, if any (Form 990, Fart VIlI, column (&), ine 12) ... 1b 824,284.
2a Form 990-EZ check here P I___:] b Total revenue, if any (Form890-EZ, ne 9} . .. . cieiiins 2b
3a Form 1120-POL checkhere P E] b Total tax (Form 1120-POL ENe 22} | i, 3b
4a Form 980-PF check here P~ D b Tax hased on investment income (Form 990-PF, Part VI, line 8} ... 4h
Sa Form 8868 check here » [ 1 b Balance due (FOrm BBB8, INB 3C) ... veiicevrieereeeeeeieeetenss s ersneeeeas &b
6a Form 990-T checkhere P [ ] b Total tax (Form 990-T, Part HL e 4) e 6b
7a_Form 4720 checkhere L1 b Total tax (Form 4720, Part ll line 1) ... b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | declare that LX Tt am an officer of the above organization or L Trama person subject to tax with respact to
{name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledga and bellef, they are
true, correct, and complete, | further declare that the amaunt in Part | above is the amount shawn on the copy of the electronic retumn,
| consent to allow my Intermediate service provider, transmitter, or electronic return originator {ERO) to send the return to the IRS and
to raceive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent ta initiate an electranic funds withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 Business days prior to the payment
(settlement? date. | also authorize the finandial institutions involved in the processing of the electronic payment of 1axes o receive
confidential information necessary to answer Inguiries and resolve issues related to the payment. | have selected a personal
Identification nurmber (PIN) as my signature for the electranic return and, i applicable, the consent to electronic funds withdrawal.

PiN: check one box only

[X] | authorize GRANDIZIO, WILKINS, LITTLE & MATTHEWS foentermyPIN| 21222
ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this retum that a copy of the return is being fited with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

[:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
elactronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(les)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Slgnatura of officer or person subject ta tax - Date p-
Part ll:!]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. [ 52286821204 |
Do not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature P Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2020)

023051 11-03-20

12351115 138583 09070 2020.05000 DUNDALK RENAISSANCE CORPORA 09070__1



Form 8868 Application for Automatic Extension of Time To File a

Rev, January 2020 ¥ i

( ry 2020) Exempt Organization Return OME No. 15450047
Department of tho Treastiry P> File a separate application for each return.

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 below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
or more details on the electronic

Automatic 6-Month Extension of Time. Only submit original {no coples needed).

J! ?IL@E\E Lﬁ filers), partnerships, REMICs, and trusts

All corporatlons required to file an income tax return oth
must use Form 7004 to request an extension of time to f

Typeor | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
ot th DUNDALK RENAISSANCE CORPORATICN AR _ KRR RARK

o by the

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

filing your 11 CENTER PLACH

return. Sea
instructtons. | Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

BALTIMORE, MD 21222

Entor the Return Gods for the return that this application is for (flle a separate appilcation for eachreturny . |0]1]
Application Return { Application Return
Is For Code ]lIsFor Code
Form 980 or Form 820-EZ 1 Form 990-T {corporation} Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

AMY MENZER,EXECUTIVE DIRECTOR, DRC
® The books are in the care of ’ 11 CENTER PLACE - BALTIMORE ) MD 21222

Telephone No.p» 410-282-0261 Fax No. P>
& |f the organization does not have an office or place of business in the United States, check this BOX > [j
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box [ 1. ifitisfor part of the group, check this box D and attach a list with the names and TINs of all members the extension Is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> IX! calendar year 2020 or
» I:] tax year beglnning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D initial retum [:] Final return
|:] Change in accounting perlod

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See Instructions. 3a | % 0.
b If this application is for Forms 980-PF,[99
estimated tax payments made. Includg a eay oV b allow g 3| 3% 0.
¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds witl i Bguw' bathis Farm 8868, see Form 8453-E0 and Form B879-EO for payment
instructions. i

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

023841 04-01-280

1.1

12351115 138583 03070 2020.05000 DUNDALK RENAISSANCE CORPORA 08070__1




o 990

Department of the Treasury
Internal Revenus Servica

EXTENDED TO NOVEMBER 15, 2021

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

- Do not enter social security numbers on this form as it may be made public.
P> Go to www,irs.goviFormg80 for instructions and the latest information.

OMB No. 1545-0047

2020

i Opento Public
: nspection’

A For the 2020 calendar vear, or tax year beginning and ending
B Checklf C Name of organization D Employer identification number
applicable:
fhaes® | DUNDALK RENAISSANCE CORPORATION
Eﬁfﬂl‘;e Doing business as kh _khkikkkk
et Number and street (or P.0. box if mail is not delivered to strest address) Roomfsuite { E Telephone number

e 11 CENTER PLACE

410-282-0261

sed™ | City or town, state or province, country, and ZIP of forelgn postal code G_Grossreceipta $ 824,284.
reond] BALTIMORE, MD 21222 H(a) Is this a group return

Dﬂgggf& F Name and address of principal officerAMY MENZER for subordinates? L_ves No
pending

SAME AS C ABOVE

I Tax-exempt status: (X ] 501{c)(3)

y [_I501(e)( yd (insertno.) L1 4947(2)(1)

yor |___f 527

J Website: p WWW . DUNDALRKUSA . ORG

If "No," attach a list.
H(c) Group exemption number P

See Instructions

K_Form of organizatlon; [ X | Corporation | [ Trust | [ Association [ | Otherp»

| L Year of formation; 200 1l m State of lagal domicile: MD

[Partl{ Summary

w | 1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO REVITALIZE THE
% GREATER DUNDALK AREA.
E 2 Checkthisbox W [_ifthe erganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
g 4 Number of independent voting members of the governing Body (Part VI, line 1B} ... 4 12
@ | 5 Total number of individuals emptoyed in calendar year 2020 (Part V, line 2a) | . ... 5 6
£1 6 Total number of volunteers (estimate ifNECOSSANY) ..............vcererersrsinrsmesnsentrotre oo 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e eeenenes 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 [URUUOOPORPIOT ¥ 1+ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lne Th) _________.....ccoccorereeoes oo 985,366, 824,127.
g 9@ Program service revenus [Part VIII, line 2g) 488. 157,
E 10 [nvestment income {Part Vill, column (A), lines 3, 4 and 7d) s 0. 0.
11 Other revenue {Part VilI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, ine 12} ... 985,854. 824,284.
13 Grants and similar amounts pald (Part X, column (A), fines 1-3) ... 207,559, 743,909,
14 Bensfits pald to or for members {Part IX, column (A), line 4) . . 0. g.
u 15 Salaries, other compensation, employee benefits (Part IX, co[umn {A}, Iines 5 10) 250,0 62. 297,85 1.
2 | 16a Professional fundraising fees (Part IX, column (A}, fine T1e) . ... . . 0. 0.
gl b Total fundraising expenses (Part X, column (D), line 25) P 16,478, i Cammma
d 17 Other expenses (Part IX, column (&), ines 11a-11d, 11§24e) ... 334,233, 190,291,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 28) ... 791,854, 1,232,051,
19 Revenue less expenses. Subtract line 18 fromline 12 ....ooooeeeiceniene 194,000. -407,767.
58 Beginning of Current Year End of Year
85|20 Total assets (PAMLX, M8 16) ____..ooooooooeesoscosrrn e 2,299,317.] 1,957,464.
22| 21 Total liabilities (Part X, € 26) e 4,868. 70,781,
=51 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,294,449, 1,886,683,

|:Part. Il | Signature Block

Uindar penalties of perjury, | dectare that | have examined this refurn, Including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowisdge.

} Stgnature of officer

Sign Dale
Here AMY MENZER, EXECUTIVE DIRECTOR
Type of print name and doe
Print/Type preparer's name Preparar's signature Date cheae [ [| PTIN

Paid  MARK GATZKE ooy P01253254
Preparer |Firm'sname g GRANDIZIO, WILKINS, LITTLE & MATTHEWS Fm'sEIN g ¥ ¥—¥*F*F*HH*
Use Only | Firm's address . 93 4 RIDGEBROOK ROAD, SUITE 200

SPARKS, MD 21152 Phoneno,410-434-0885
May the IRS discuss this return with the preparer shown above? Seeinstructions ... [XTves | _INo
032001 22820 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




Form 990 (2020) DUNDALK RENATSSANCE CORPORATION Hh kAR REER  pared
Part ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part ... .. iz e, El
1 Briefly describe the organization’s mission:

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

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

PHOTFOMM 980 OF B90EZ? ... oo ee e erees ot tse oo [Ives XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how i conducts, any program services? ... DY&S No

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

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

4a  (code: } (Expenses $ 379 ’ 1- 4 7 = Including grants of $ 245 r 57 4 . } (F{evenue $ 157. }
HOUSING INITIATIVE
THE DRC SPURS INVESTMENTS BY CURRENT HOMEOWNERS THROUGH A RENOVATION
T.OAN PROGRAM, CURB APPEAL FACADE GRANTS, AND AN ENERGY RETROFIT GRANT
PROGRAM, THE DRC RENOVATES HOUSES FOR SALE TO NEW HOMEOWNERS AND
PARTNERS WITH SMALL DEVELOPERS TO INCENTIVIZE THEM TO RENOVATE MORE
HOMES FOR HOMEOWNERSHIP, BOOSTING THE SUPPLY OF RENOVATIONS BUYERS
WANT, BOOSTING APPRAISED VALUES BY ENABLING RENOVATIONS TO SERVE AS
COMPARABLE FOR EACH OTHER, AND BOOSTING HOME VALES.

4b  (Code: } {Expenses § 503 ¥ 258. Including grants of $ 323 : 335, } (Revenue § }
MAIN STREET AND COMMUNITY ENGAGEMENT
THRE DRC ENGAGES LOCAIL LEADERS TO WORK TOGETHER TO IMPROVE THEIR STREETS
AND NEIGHBORHOODS AND TO IDENTIFY NEEDS FOR NEW PROGRAMS. DRC'S MAIN
STREET IMPROVEMENT ACTIVITIES INCLUDE A COMMERICAL IMPROVEMENT GRANT
PROGRAM, BUSINESS INCUBATION ACTIVITIES INCLUDING POP-UP SHOPS AND
MENTORING, AND HOSTING AND/OR PROMOTING COMMUNITY BUILDING EVENTS
INCLUDING FAMILY FALL FESTIVAL, HOLIDAY HOOPLA, AND THE MAKERS MARKET
THAT BRING PEOPLE TO THE MAIN STREET TO SHOP AND RECONNECT WITH ONE
ANOTHER.

4c {Cnde: ) (Expsnses $ 2 8 9 r 6 37. Including granis of $ 1 7 5 r 000. ) (Flevenua$ )
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 ASSTST AN ECONOMICALLY, RACIALLY, AND ETHNICALLY DIVERSE GROUP
OF HOME BUYERS IN CHOOSING DUNDALK. WE HAVE NOW ASSISTED OVER 100
MIiDDLE-INCOME HOUSEHOLDS WITH GRANTS TO HELP THEM BUY INTO DUNDALK,

4d Other program services (Describe on Schedule O.)
(Ex;:ensas $ Including grants of $ ) (RBVEnUB 3 )
4e Total program service expenses p» 1 ; 172 ’ 042.

Form 990 (2020
032002 12-23-20%

3
12351115 138583 05070 2020.05000 DUNDALK RENAISSANCE CORPORA 09070__1




Form 980 (2020) DUNDALK RENAISSANCE CORPORATION KR _FHFIKXF  pPageB
[Part IV [ Checkiist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," COMPIRIE SCREAUIBA ||| ..ciiooeooeeeeeeeee et eb bt e st sba bt aes b0 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ||| s 2 | X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of af in opposttion to candidates for

public office? If "Yes,* complete Schedule C, Part! . 3 X
4  Section 501{c)(3) organizations. Did the organizatlon engage in [obbylng actwltles, or have a sect[on 501 (h} e!ectlon in effect

during the tax year? If "Yes," complate Schedule G, Partll || ... 4 X
& Is the organization a section 501(c){4), 501(c}(5}, or 501{u}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-1972 If "Yes," complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to

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

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partil ||| ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,” complete

SCheaUle D, PArt I et seos oo e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for

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

If "Yos,” complete Schedtle D, PartIV et 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If "Yes," complete Schedule D, Part V.|| e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

T OO OO OO O PRSP OU T O OO OSSO OO OUOU OO OOV 1a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl oo 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX ||| ———— t1d| X
e Did the organization report an amount for other liaDifities in Part X, line 257 If "Yes, " complete Schedule D, Part X . .. 11e| X
f Did the organization’s separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . 11| X
12a Did the organization abtaln separate, independent audited financial staternents for the tax year? If "Yes," complete
Schedule D, Parts XTBRA XIT ||| ..o eses s st ettt ettt e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the arganization a schoo! 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,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complote Schedule Fy PArts 1ANT IV ... _...c..c.cc.ecooroeersoeersess s esesonssoseossssssss e 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If "Yes,” complete Schedule F, Parts 1 and IV et 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! ... 17 X
18 DId the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedula G, Partll ||| e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if "Yes,”
complete Schedule G, PArt Ml e I X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financlal statements to thisretum? ... 20b
21 Did the organlzation report more than $5,000 of grants or other asslstance to any domestlc erganization or
domestlc govermnment on Part IX, column (A}, line 12 /f "Yes," complete Schadule |, Parts tand Il .o, 21| X
032003 12-23-20 . Form 990 (2020)
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Form 990 (2020) DUNDALK RENAISSANCE CORPORATION FER_FREIIEE 5004
[Part IV.] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complele Schedule I, Parts land il || | ... 22 | X
23  Did the organization answer "Yes" o Part VIl, Section A, line 3, 4, or 5 about compensation of the organlization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEOUIE T oo ee oo e e s 23 X
24a Did the organlzation have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. if "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds Deyend a temporary period exception? 24b
¢ DHd the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? .. et | 240
d Did the organization act as an "on behalf of" issuer for honds outstanding at any tlme durmg the year? _________________________________ 24d
258 Section 501(c){3), 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! | . . ... 252 X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 ar 990-E27? If "Yes," complete
Schedule L, Part! | 28b X

26 Did the crganization report any amount on Part X Ilne 5 ar 22 for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il ... 26 X

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

28 Was the organization a party to & business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? /f

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7? if "Yes, " complete Schedule L, Part IV 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2802/f
"Yes," complete SChedUIO L, PartV ||| | ettt 28¢ X
29  Did the organizatlon receive more than $25,000 in non-cash contributions? If "Yes," compiete ScheduleM 29 X
30 Did the organization receive contributions of art, Nistorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmpIote SCHEAUIE M ||| . oo s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yas," complete
BOhOAUIE N, Partll et ee e b st s st 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part1 e 33 X
Was the organizatlon related to any tax-exempt or taxable entity? if "Yes," compiete Schedule R, Partll, i, or 1V, and
PaIE Y, I8 T e eer e et et s 34 X
a5a Did the organization have a controlled entity within the meaning of section S12(b)13}? . e 35a X
b If "Yes" to line 353, did the arganization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b}(13)7 if "Yes,” complete Schedule A, Part VL ine 2 | . ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers fo an exemnpt non-charitable related organization?
If "Yes," complote Schedule R, PAtV, N8 2 ... 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 187
Note: All Form 990 filers are requited to complete Schedule Q .. s as | X

[PartV| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains & response ornote to any lineinthis Part V. . e

1a Enter the number reported in Box 3 of Form 1086, Enter -0- i notapplicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organlzation comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling)} winnings t0 Prize WINAGIST . 1c | X
032004 12-23-20 Form 990 (2020
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DUNDALE RENAISSANCE CORPORATION KE_KHKKRXY  paged

3a

4a

5a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis,

_ Yes | No

flted for the calendar year ending with or within the year covered by thisreturn ... [ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see Instructions} ...
Did the organization have unrelated business gross income of $1,000 or more during the vear?
If *Yes," has it filad a Form 980-T for this year? If "No* to line 3b, provide an explanation on Schedule O | ...
At any tima during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account}? ...
If “Yes," enter the name of the foreign country >
Ses instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes" to line 5a or Bb, did the organization file FOMMBBBBT? || . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contelbutions? 6a X
b 1f "Yes," did the organization include with every solicitation an express staterent that such contributions or gifts
were not tax deductible? | ...
7 Organizations that may receive deductlble contnbutions under sectlon 170(0) E e f
a Did the organization recaive a payment in excess of $75 made partly as a contriistion 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? | .......cocoericiicieeeennas 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1o file FOIM BRB2T o ettt e e st s e s
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal Benefit contract? |, ...
g |f the organization received & contribution of qualified inteflectual property, did the organization file Form 8899 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 during the year? . ... .. .
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 4966‘? _______________________________________________________
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated parson?
10 Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions inciuded en Part Viil, line 12 .. ... 10a
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facilites .. ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross Income from other saurces (Do not net amounts due or paid to other sources against
amounts due or recelved fromThemu) e i1b i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one state? | . ... 13a
Note: See the instructions for additional information the organization must report on Schedule C. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans ... e 13b
¢ Entertheamount of reserves onhand | s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _........ceomvemeen. 14a X
b F"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | ... .. 14h
16 Is the organization subject to the section 4960 tax on payment{s) of more thar $1,000,000 in remuneration or
excess parachute payment(s) QurNG RO YEAIr? e e b b s
If "Yes," see instructions and file Form 4720, Schedule N. e e
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment income? | . ... 16 X
1f "Yes," complete Form 4720, Schedule O. e
Form 990 (2020}
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Form 990 {2020) DUNDALK RENAISSANCE CORPORATION Hh_FEAIEEK  paoa
‘Part V1| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Chack if Schedule O contains a response or nofg to any line Inthis Part VI s IE]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of thetaxyear .. | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or simitar committes, explain en Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | ... ... . 1h
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other : o
officer, director, trustee, or key emploYeeT e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since tha prior Farm 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members of stockholders? || | ... b 6 X
7a Did the organization have membars, stockholders, or other persans who had the power to elect or appoint one or
more members of the goVerning DOOYT | ... et ce et s ee e ee et e s eee e e e et s s e e nen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | e e s 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The OVEIMING BOTYT | .. . e cees e e s s e oot Sb s SR ee s ee e
b Each committee with autharity to act on behalf of the goveming Dody T e eae e
8 s there any officer, director, trustes, or key employes listed in Part VI, Section A, whe cannot be reached at the
organization's maiting address? if "Yas," provide the names and addresses on Schedle O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates T oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . {10b
11a Has the organization provided a complete copy of this Form 990 to all memBers of its governing body before f(lmg the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : '
12a Did the organization have a written conflict of interest policy? ¥ "No,"go foline 13 | e, 12a | X
b Woere officers, directors, or trustees, and key smployees required 1o disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how thiswasdone e 12e X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction PoliCY? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . | 1Ba
b Other officers or key employees of the organization | e e 15b
If "Yes" to line 15a or 15b, describe the process in Schadule O {see instructions). '
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a E :
taxable entity during the year? 16a X

NN

b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arangements? ... oo e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flled »MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request ] Other (axpiain on Schedufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of inerest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

AMY MENZER,EXECUTIVE DIRECTOR, DRC - 410-282-0261
11 CENTER PLACE, BALTIMORE, MD 21222
032008 12-23-28 Form 990 (2020}
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Farm 990 {2020) DUNDALK RENAI SSANCE CORPORATION Kk _KhkEKREY  page?
Part VII] Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check If Schedule O contains a response or note to any line In this Part Vil
Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employee:
1a Complets this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List ali of the organization’s current officers, directars, trustees (whether individuals or organlzations), regardless of amaount of compensation.
Enter -0- in columns (D), (), and (F) If no compensation was pald.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employes."
® |ist the organization’s flve current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Forn 1099-MISC} of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recelved, 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 naither the organization nor any related organization compensated any current officer, director, or trustee.

(A} {B) {C) {D} {E) F)
Name and title Average | i nat cf e‘gf&'ggman one Reporiable Reportable Estimated
hours per ] box, unlsss persen i hoth an compensation compensation amount of
week officer and e diractarfinustec) from from related other
(list any g the organizations compensation
hours for Eg . B organization (W-2/1099-MISC) from the
related é g i g (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below |518|, |2 25| organizations
iy |E|Z |5 |2 |EE|E
(1) AMY MENZER 40.00
EXECUTIVE DIRECTOR X 75,000. 0. 0.
(2) TASHA GRESHAM-JAMES 2.00
DEPUTY DIRECTOR X 57,862, 0. 0.
{3) PATRICIA CARROLL 2.00
DIRECTOR X 0. 0. 0.
{4} PATRICIA QUINTERO-HALL 2.00
DIRECTOR X 0. 0. 0.
(5§} H, EDWARD PARKER 2.00
EMERITUS DIRECTOR (NON-VOT X o. 0. 0.
(6) DAN DAWES 2.00
PRESIDENT X X 0. 0. 0.
(7) DAWN DISHON-FEUER 2.00
TREASURER X X G. 0. 0.
(8) COREY D, EDWARDS 2.00
VICE PRESIDENT X X 0. 0. 0.
{9) AMANDA ANDERSON 2.00
SECRETARY X 0. 0. 0.
{10) LATICIA BRAXTON 2.00
DIRECTOR X 0. 0. 0.
(11) BETH CHRISTMAN 2.00
DIRECTOR X 0. 0. 0.
(12) GEORGE YOTIS 2.00
DIRECTOR X 0. 0. 0.
(13) LAKETA NEWKIRK 2.00
DIRECTOR X 0. 0. 0.
(14) JAZMINE RICHISON 2.00
DIRECTOR X 0. 0. 0.
{15} CORTNEY ROBERTSON 2.00
PIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 290 (2020) DUNDALK RENAISSANCE CORPORATION FRKKEEREE  Page 8
IEa_rt.--VII.I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) B (C) D) {E} F)
Name and title Average oot c,‘:gksg'ggth o oo Repartable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week aofficer and a director/trusiee) from from related other
(lstany | & the organizations cornpensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related R g {W-2/1099-MISC) organization
organizations] 2 | & g |E and related
blelow § 2l.]E ég 5 organizations
line) |Z|E|s|&|BE

1b Subtotal » 132,862,

0. 0.

¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.

d_Total (add Jines b and 1e) .o 132,862, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable

compensation from the organization P 0

3 Did the organizatlon list any former officer, director, trustes, key employes, or highest compensated employee on S E 5
line 1a? If "Yes," complete Schedula J for such individual

4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related arganizations greater than $150,0007? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCRPOISON ..o i
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 organlzation's tax year.

{(A) 8 [\
Mame and business address NONE Description of services Compensation

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

Form 990 (2020}
032008 12-23-20
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Form 990 {2020) DUNDALK RENAISSANCE CORPCRATION Fh khkkhhn Page 9
Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VI ... m
(A (B) G} (D}
Total revenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenus| from tax under

sections 512 - 514

£42| 1a Federated campalgns .. 1a
g 3 b MemDershipdues ... 1b
525 ¢ Fundralsingevents . .. ..... {1¢
o ko d Related organizations 1d
g‘ &E} e Government grants (contributions) |1e 636,497.
S pu f All other contributions, gifts, grants, and
a5 similar amounts not included above | 1f 187,630.
'Eg g Noncash contributions Includad In lines 1a-1f | 19 k) R L
38| h TotalAddlnesTatf ..o » | 824,127,
Business Code |0 iy
8 | 2a PROGRAM SERVICE INTERE | 531390 157,
,g o b
Nnec o
B3| o
S
o e
o f Al other program service revenue |
g Total.Addlines2a2f ..o B 57 e
3  Investment income (including dividends, interest, and
other similar amounts) .. _..........c.ccccoooiirieremereeriiaenns >
4  Income from investment of tax-exempt bond preceeds P
5 ROYAIIES ..oooooeeeeeee e N
(i) Real (I Personal
6a Grossrents .. ... Ga
b Less:rental expenses . |6b
¢ Rental income or (loss) | 6e
d Net rental income or {lo88) ... >
7 a Gross amount from sales of (i} Securities (i) Cther
assefs othar than inventery |7a
b Less: cost or other basls
Es; and salesexpenses | 7b
% ¢ Gamnorf{loss) . ... 7c
&« d Net gain or fJ088) .o >
_;0:_", 8 a Gross income from fundraising events (not
[+] including $ of
contributions reporied on line 1c). See
PartiV,line18 ... ga
b Less; directexpenses ... 8h
¢ Net income or {loss) from fundralsing events .
8 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses Sb
¢ Net income or {loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ., ..........cccocoooceene 103
b Less:costofgoodssold . . ... 10b
¢ Net income or {joss} from sales of inventory ... J»
@ Business Code | #1500
Byl11a
¢S5
8§ P
.é.Q d All otherravenue | ... _ _ B —
e Total. Add lines 11a-11d SRR G
12 Total revenue. See instruclions s » g24,284. 157. 0.
032009 12-28-20 Form 990 (2020)
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Form 990 (2020) DUNDALK RENAISSANCE CORPORATION Rk _dkRIRRE o0
{Part IX| Statement of Functional Expenses
Section 501(c}{3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note;c; any line in this Part I)(( )(C) D) [

Do not Include amounts reported on lines Gb, . -
7b, b, S, and 10b o Part VI Total expenses P otmses | Gener opanads FSSééﬁ?é’ég

1 Grants and other assistance to domestic orgaaizations

and domestic governments. See Part IV, Jine 21 495,574, 495,574,

2 QGrants and other assistance to domestlc

individuals. See Part IV, ine 22 . 248,335, 248,335.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4  Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees .. 132,862- 114,252. 13,286- 5,314-
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}B) .

7 Othersalariesand wages ... .. 131,446, 113,043. 13,145, 5,25H8.
8 Pension plan accruals and conkributions (include

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

9 Other employee benefits ... 13,799. 11,868, 1,379, 552.
10 Payrolttaxes 19,744. 16,980, 1,974, 790.
11 Fees for services {ncnemployees):

a Management | e
B L8GAl .....ooooevosoeree s 1,380. 1,187. 138. 25,
€ ACCOUNTING ... e 2,700. 2,322. 270. 108,

d Lobbying ........oereireinree s e

e Professional fundralsing services. See Part iV, ling 17

f Investment managementfees | . ...

g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,735, 15,251. 1,774. 710.

12 Advertising and promotion ...

13 Office eXpenses . ... 16,555, 14,237. 1,656, 662.
14  Informationtechnology . . ... 14,345, 12,337, 1,434. 574.
16 Royaltles | .

16 QCOUPENCY e
17 TIBVEl oo 1,339. 1,151. 134. 24,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depraciation, depletion, and amortization 25,782, 22,173, 2,578, 1,031.
23 INSUMEANCE | ...

24 Other expenses. ftemize expenses not covered
ahove {l.ist miscellaneous expenses on line 24e. if
line 24e amount exceads 10% of line 25, column {A}
amount, list line 24e expenses on Schedule 0.} S SRS
a MATN STREET EVENTS 50,204. 50,204,
b MARKETING EVENTS 24,278. 24,278,
¢ RENOVATION 12,744. 12,744,
d CAPACITY BUILDING 7,614, 3,045, 3,808, T6l.
e All other expenses 12,581. 10,527- 1,662. 492.
o5  Total functiona) expenses. Add lines 1 tarough 248 1,232,051, 1,172,042, 43,531, 16,478,
26 Jolntcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing selicitation.
Gheck here - D if folfowing SOP 98-2 (ASC 968-720)
032010 12-03-20 Form 990 (2020)
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Form 990 (2020) DUNDALK RENAISSANCE CORPORATION A FRAXNEE  Page 1t
[ Part X | Balance Sheet

Check if Schedule O contains a response or note toany Ineinthis Part X o LI
(A} {(B)
Beginning of year End of year

1 Cash - NONANEIeStBeaNNG | . .. _iooooooocccooooroeooeoeeoeomeoeeeeeess e 497,388.[ 1 279,441,
2 Savings and temporary cash Investments 60,655, 2 0.
3  Pledges and grants receivable, net 108,394.] 3 158,847.
4  Accountsreceivable, Nl ... 4
& Loans and other recelvables from any current or former officer, director, :

trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons | ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)}, and persons described in section 4858(c){3)(B)
7 Notas and loans receivable, net
Inventories for Sale OruSe |, ... ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule D 10a

Assets
o
Qoo

b ELess: accumuiated depreciation 10b 98, 197. 604 7 750.] 10c 585, 142.
11 Investments - publicly traded secutities | ... 11
12  investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS | ... e 14
15 Otherassets. See Part IV, e 11 e 1,028,130.] 15 934,034,
16 Total assets. Add lines 1 through 15 (must equal ne 83) .. 2,299,317.] 1 1,957,464,
17  Accounts payable and accrued @Xpenses | ... 4,8 68.) 17 20,304,

18 Grants PayabIe | e e an
18 Defemed reVENLE | . . n e
20 Tax-exempt bond Habilities
21 Escrow or custadial account liability. Complete Part IV of ScheduleD | .
22 |oans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled endity or family member of any of these persons || ... .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unvelated third parties | . . ... ...
25  Cther liabllities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
OFSCROAUIB D ..o 0./ 25 50,477,
26 Total liabilities. Add lines 17 through 25 ..o, 4,868.] 26 70,781,
Organizations that follow FASB ASC 958, check here > LX] '
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

Liabilities

1,899,319.
395,130.

and complete lines 29 through 33.

29  Gapitat stock or trust principal, orcurrent funds . 29
30 Paid-in or capital surplus, or land, bullding, or equipmentfund ... 30
31 Retained earnings, endowment, accumulated income, or other funds 31

32 Totalnet assets or fund balances 2,294 ,449.] 32 1,886,683,

33__ Total liabilities and net assets/fund balances ) 2,299,317.] 33 1,957,464,
Form 990 (2020

Net Assets or Fund Balances

032011 12-23-20
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Form 990 (2020) DUNDAILK RENATISSANCE CORPORATION AE_EREHREEE o012
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... i escieiae e D
1 Total revenus (must equal Part Viil, column (A}, ine 12) 1 824,284.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,232,051,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -407,767.
4 Net assets or fund balances at beginning of year {must equal Part X (ine 32 column (A)) 4 2,294,449,
5 Net unrealized gains {losses) onINVESTMENtS | . 8
6 Donated services and use of facilities [}
T INVESIMENE @XPENSES | oo bt e e bt S e r et A bR e e s e en et et b et eaenes 7
B Priorperiod adiUStMBNES et ae s s et b tenes 8
9 Other changes in net assets or fund balances (explain on Schedule O) s 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal F’art X hne 32
column (B)) .. ebiresrenneirireiiinsesiensass s e s eeneseeneaenesse e | 10 1,886,682,
| Part XII Financial Statements and Repoftlng
Check if Schedule O contains a response ornotetoany neinthis Part Xl e x]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual |:| QOther
I the organization changed its method of accounting from a prior yeat ar checked "Other," explain in Scheduls O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
saparate basis, consolidated basis, or both:
Separate basls m Consolidated basis l::l Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? .
If "Yes," check a box below to indlcate whether the financial statements for the year were audited on a separate basis,
congolidated basis, or both:
Separate baslis {1 consolidated basis [.__] Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ADBB? s 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, explaln why on Schedule O and describe any steps taken to undergo such audits ... o 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No, 1545-0047

{Farm 990 or 990-EZ)

Departmant

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
of the Treasury P Attach to Form 980 or Form $80-EZ.

Public Charity Status and Public Support ———20—2[—l~"-

Intemat Reventie Sorvice P Go to www.irs.gov/Form980 for instructions and the latest infermation. pect :
Name of the organization Employer identification number

DUNDALK RENAISSANCE CORPQRATION RE_KhA I REE
[Partl | Heason for Public Charity Status. (Al organizations must complete this part.) See Instructions.

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

)
2 |
a [ ]
4

A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i).
A school described in section 170{b){1)[A}){ii}. {Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described In section 170{b){1)(A){Hi).

|:I A medical research arganization operated In conjunction with a hospital described In section 170{b){ 1)(A)(iii). Enter the hospital's hame,

5

0 o0 ED O

10

11
12

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v].
An organization that normally recelves 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 I1.)
A community trust described in section 170{b){1){A){vi}. {Complete Part I1.)
An agricuttural research organization described In section 170{b}{1){A}(ix} cperated in conjunction with a Tand-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised ar controlled in connection with its supported organization{s), by having
contral or management of the supporting organization vested In the same persens that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

Type IH non-functionally integrated. A supporting arganization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

c l:] Type 1Ii functionally integrated. A supporting organization operated In connaction with, and functionally integrated with,

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

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ... e st | |
g _Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iil} Type of arganization j("fj BT Wﬂai"‘ﬁb’m" 5‘932 (v) Amount of monetary {vi} Arnount of other
organization {described on lines 110 [HIIUEL ooy suppart {see Instructions) | support (see Instructions)
above (see instructions)) | YES No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A {Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DUNDALK RENAISSANCE CORPORATION HE_FRRXEER pagen

1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization fafled to qualify under Part IiL. if the organization
falls to qualify under the tests listed below, please compiete Part lIL)

Section A. Public Support

Calendar year (or figcal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1156446.| 903,426. 1061089.{ 985,854.] 824,127.] 4930942,

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

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 1156446, 903,426.] 1061089.] 985,854.] 824,127.1 4930842.

5 The portion of total contributions
by each person {cther than a
governimental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colkimn {f)

8 Public suppart. Sublract line § fram line 4. | =2 =

4930942.

Section B. Total Support

Calendar year {or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 1156446. 903,426. 1061089.] 98%5,854.] 824,127.] 4530942.

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

and income from similar sources 14. 1,056. 488. 157. 1,715.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 1hrmsgh NEE o] 49326587,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 | 500,887.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ... bi:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, colurmn (). ..o 14 99,97 Y%
15 Public support percentage from 2019 Schedule A, Part Il line T4 | . i 15 99.96 g
16a 33 1/3% support test - 2020. if the organization did not check the box on line 13, and line 14 is 33 1/8% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization | ... e »

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »

17a 10% ~facts-and-circumstances test - 2020, If the organization did not chack a box on line 13, 184, or 16b, and line 14 s 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-cifcumstances test. The organization qualifies as a publicly supported organization ..., | [:]
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 10% or
more, and if the organlzation 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 pubiicly supported organization ... » l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... }[::I

Schedule A {Form 980 or 930-EZ) 2020

032022 01.28-21
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Schedule A (Form 990 or 990-€7) 2020 DUNDALK RENATISSANCE CORPORATION Kk _kkIAIRF pages
Part T T 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 organizatton failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year {or fiscal year beginning In) > {a) 2016 (k) 2017 {c) 2018 {d) 2019 {e) 2020 {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 fumished in
any activity that [s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendad on its behalf

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

6 Total. Add lines 1 through& .

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

b Amounts Included on lines 2 and 3 recalved
from other than disqualified persons that

excead the greater of $5,000 or 1%4 of the
amount ¢n Hine 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Suireeline 7o from ine 6
Section B. Total Support

Calendar year (or flscal year beginning in) - {a) 2018 (B) 2017 {c) 2018 {d) 2019 {e) 2020 (£} Total
9 Amounts from line 6

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

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Cther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooeeeeee
13 Total support. (add lines 9, 106, 1, and 12.)

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

Check this BoX and STOP MOIS ... . i i e iiis s e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (Iine 8, column {f}, divided by line 13, column {f)) . 115 %
16 _Public support percentage from 2019 Schedule A, Part Hl line 18 .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {ine 10¢, column (f}, divided by line 13, column () ... |17 %
18 Investment income percentage from 2019 Schedule A, Part HLIne 17 . 18 %

102 33 1/3% support tests - 2020. if the organization did not check the box 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 andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons .........oooeiny p[ ]
632025 01-25-21 Schedule A (Form 990 or 990-E2Z) 2020
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12351115 138583 09070
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Schedule A (Form 980 or 990-£7) 2020 DUNDALK RENAISSANCE CORPORATION Page 4
Part IV:| Supporting Organizations
{Complete only if you checked a box in line 12 on Part I If you checked box 12a, Part |, complets Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes

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

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

3a Did the organization have a supported organization described in section 50(c)(4), (8), or {8)7 /f "Yes," answer
lines 3b and 3c below. ]

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (), or (8} and
satisfied the public support tests under sectlon 509(@)(2}? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any suppotted organization not organized In the United States ("foreign supported erganization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished {such as by amendment fo the organizing document).

b Type | or Type ll only. Was any added or substituted supported organizatton 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 {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? #f "Yes,” provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complste Part | of Schedule L (Form 890 or 380-E2).

8 Did the arganization make a loan to a disqualified person (as defined in section 4958} not described In line 72
If “Yes," complete Parf | of Schedule L (Form 990 or 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yas," provide detail in Part V1.

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? #f "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) havae 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 holdings rules of section 4943 because of section
4943{N (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organlzations)? If "Yes," answer line 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organizaticn had excess btisiness holdings.)

No

_10a

10b

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DUNDALK RENAISSANCE CORPORATION *¥E_kkkkIR¥* paogs
[Part N[ Supporting Organizations (.onsinyed)

_ Y_es_ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad in lines 11b and

11c below, the governing bedy of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11D above?/f "Yes" to fine 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe In Part Vi how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusless ware affocated among the
supported organizations and what conditfons or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporfing organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the e
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 950 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {fij serving on the governing bady of a supported organization? If "No,” explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yas, * describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type lil Functionally integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b [ _1ne organization is the parent of each of its supporied organizations. Compiete line 3 below.

c Iﬁ The organization supported a governmental entity, Describe In Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described in line 2a, above, constiiute activities that, but for the organization’s involvement,
one or mare of the organization’s supported organization{s} would have been engaged In% If "Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? /f "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of lts supported organizations? if "Yes," describe in Part Vi the rols played by the organization in this regard. 3b
032025 04-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 DUNDALK RENAISSANCE CORPORATION ER_kkk*A R pagos
[PartV.: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Checkhereif the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® gt;[rlir:;)(ear
1 Net short-term capital gain 1
2 Recoverlas of prioryear distributions 2
3 Other gross income {see Instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenanca of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® gm:)rtr;rr:;?)’ear

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

Average monthly cash balances

Fair iarket value of other non-exempt-use assets

Fotal {(add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

{explain in detall in Part V1)

2 Acquisiton indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions).

Net value of non-exempt-use assets {(subtract ling 4 from line 8)
Multiply line 5 by 0.035.

Recovaries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |or|w

N ;

w
<]

i-9

@G|~ |
O3 =L fO fOT [

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)
Enter 0.85 of line 1.

Minimum asset amaunt for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {sea instructions). 6 |: :
7 LI Check here it the current year is the organization’s first as a non-functionally integrated Type Il supporting organizatlon {see
Instructions).

[ EESNISN) R

i [0 [N |-

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990£7) 2020 DUNDALK RENATSSANCE CORPORATION KH_FRXFERX pagey
PartV. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;,ontinusd)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualifled set-aside amounits {prior IRS approval required - provide defails in Part Vi) 5
6 Other distriButions {describe in Part VI). See instructions. 6
7 Total annual distribufions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations te which the organization is responsive
{provide detalls in Part V). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 ]
10 Line 8 amount divided By line 9 amount 10
(i) (ii) bt - (li)ii)
. s . . . e istri i
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;_ 20 th ons Amosajrnlt ;‘Jfgi)ezn

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, If any, o 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryaver from 2015 not applied {see instructions)

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

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract [ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part V. See instructions.

7 Excess distributions carryover to 2021, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

{7 m (™o (a0 T

B

1]

o

1]

@ oo |TF (W

Schedule A (Form 990 or 990-E2) 2020
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Schedulo A (Form 990 o 9907) 2020 DUNDALK RENATSSANCE CORPORATION Kk KKKKHHK paoeg

4 Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I}, line 17a or 17b; Part lll, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 98, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Imesz and 3; Part IV, Section E, hnes 1¢, 28, 2b, 34, and 3b; Part V, Iine1 Pan V, Section B, line 1e; Part V,
Seection 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.)

032028 01-25-21 Schedule A (Form 2990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

gifg&ﬁfg}: 880-EZ, P Attach to Form 990, Farm 990-EZ, or Form 990-PF. 20 2 0

Department of the Treasury » Go to www.irs.gov/Form880 for the latest information.

internal Hevenue Servica

Namae of the organization Employer identification number
DUNDALEK RENAISSANCE CORPORATION *E Kk EE KR

Organization type(check one):

Filers of: Sectiom:

Farm 980 or 980-EZ 501{c)( 3 } (enter number} organization

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

Form 990-PF

501 (c}{3) exempt private foundation

4947(2a)(1) nonexempt charitable trust treated as a private foundation

0 0o0oCao

501(c){3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c){7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

LI Foran arganization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 500(=){1) and 170(0)(1)(A) v, that checked Schedule A (Form 990 or 890-£2), Part |l, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {iy Form 980, Part VII}, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts [ and IL.

L1 Foran organization described in section 501(c)(7), (8), or {10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rellglous, charitable, sclentlfic,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address}, I, and HI.

l::] For an organization described in section 501(c)(7), (B), or (10} filing Form 880 or 990-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. 1f this box
is checked, enter here the total contributions that were recelved during the year for an exclusively rellglous, charitable, etc.,
purpose. Don’t complete any of the parts unless the Genera! Rule applies to this organization because it recelved nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during the year | 3

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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 820-EZ or on its Form 990-PF, Part |, fine 2, to
certify that It doesn't mest the filing requirements of Schedule B {Form 990, 290-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990, 980-EZ, or 980-PF. Schedule B {Form 980, 930-EZ, ar 880-PF) {2020)

023451 13-26-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

DUNDALK RENAISSANCE CORPORATION

Employer identification number

ok _khkhkkkkk

Part 1| Contributors (see instructions). Use duplicate coples of Part | if additional space s needed.

(a) )

(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 $ 510,261. Noncash [ |

BALTIMORE, MD 21202

(Complete Part Il for
nancash contributions.)

(a) (b}

{c) (d}

No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 | BALTIMORE COUNTY Person
Payroll [ ]
105 W. CHESAPEAKE AVE., STE. 201 $ 75,784. Noncash

TOWSON, MD 21204

{Complete Part Il for
noncash contributions.)

{a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WEINBERG FOUNDATION Person
Payroll [::I
7 PARK CENTER CT % 75,000. Moncash [ |

OWINGS MILLS, MD 21117

(Complete Part il for
noncash confributions.)

(a) (b)

(e} (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | JOHNS HOPKINS BAYVIEW Person
Payroll |:|
4940 EASTERN AVE $ 40,000. Noncash [ |

BALTIMORE, MD 21224

{Complete Part li for
noncash cantributions.)

(a} {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
& Moncash [ |
{Complete Part i for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person [::l
Payroll [
$ Noncash l:l

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form: 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of arganization

DUNDALK RENAISSANCE CORPORATION

Employer identification number

k _kkhkhkRR*k

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

{a)

No. (b) () (d)

- . FMV {or estimate) 3
from Description of noncash property given (See instructions.) Date received
Part1 )

(a)

{c)

No.

& L. (b) . FMV (or estimate) (d) .

om Description of noncash property given (See Instructions.) Date received

Part | .

(a)

{c)

No.

o o (b} . FMV (or estimate) d) .
from Description of noncash property given (Ses Instructions.) Date received
Part | k

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of nencash property given (See instructions.) Date received
Part b

(@

{c)

No. o (b) FMV {or estimate} td)
from Description of noncash property given (Soe Instructlons ) Date received
Part | .

(a)

{c}

No.

3 ) i FMV {cr estimate} td) .
from Description of noncash property given (See instructions.} Date received
Partl )

23453 14-25-20
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Schedule B (Form 990, 990-E2, or 980-PF) (2020) Page 4
Name of organization Employer identification number

DUNDALK RENAISSANCE CORPORATION HH_HREEE N
Part Ii}:i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or (10) that total more than $1,000 for the year
2 from any one contributor, Complete columns {a} through (e) and the following ne entry. For organizations
completing Part 1Il, enter the iotal of exclusivaly religious, charitable, etc.,, contributions of $1,000 or less for the yaar. (Enler this Info. ance.) > $
Use duplicate coples of Part Ill if addnional space is needed.

{a} No.
gOT] (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
It'mrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_l{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 iransferee
{a) No.
;l‘f:_ltﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
023454 11-25-20 Schedule B (Form 980, 890-E2Z, or 990-PF) {2020}
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OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11, 123, or 12b, . P
Dapartment of the Treasury >' Attach 1o Form 990 Opento
Internal Ravenus Sarvica »-Go to www.irs.gov/Form990 for instructions and the Iatest information.
Name of the crganization Employer identification number
DUNDALK RENAISSANCE CORPORATION Eh_dkkdddk

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

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

Total number at end of year | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization infarm all donors and donor advzsors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization's exclusive legal cortrol? || ... .. ... ... . E’ Yes Ij No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doenor advisor, or for any other purpose conferring
sm_per missible private benefit? ... [ Ives [ Ino
[T’art 1l: | Conservation Easements. Complete if the organization answered "Yas" on Farm 890, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization {check all that apply).
Preservation of tand for public use {for example, recreation or education) [ Preservation of a historically important land area
E] Protection of natural habitat Preservation of a certified historic structure
i:l Praservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgrvation easement on the last
“#20] Held at the End of the Tax Year

(5 00 - . I -

day of the tax year. i
a Total number of conservation @asements | ..o 2a
b Total acreage restricted by conservation easements ..., 2b
¢ MNumber of conservation sasements on a certifled historic structure Included in (a) 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the Natlonal Register | oo et e e 2d
3 Number of conservation sasements madifiad, transferred, released, extingulshad, 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 monitering, inspection, handiing of
violations, and enforcement of the conservation easements iEholdS? e [ves [ Ino
6 Staff and volunteer hours devoted to monftoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d} above satisfy the requiraments of section 170(h)(4)B){H
800 SEOHION TTOMNANENN? ...t [ves [Ino

9 In Part Xll, describe how the organization reports conservation easements In its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

_or anizatmn s accounting for conservation easements.

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

Complete if the organization answered “Yes® on Form 990, Part [V, line 8.

1a [fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance shest works
of art, histarical treasures, or other similar assets held for public axhibition, educatfon, or research in furtherance of public
service, provids in Part X/l the text of the footnote to its financial staterments that describes these items.

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

{i) Revenue included on Form 880, Part VIIl, line 1 %

{ii) Assets includad in FOrm B30, P X et > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 990, Part VIIL NG T e seeesa s mssse s e | ]
b Assets included in Form 8080, Part X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2020

032081 12-01-20
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Schedule D (Form 990) 2020 DUNDALK RENAISSANCE CORPORATION

Kk _khkkhhk*®k F’aqez

[PartIT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection ttems (check all that apply):
a Public exhibition
b Scholarly research

d [:‘ Loan or exchange program

e l:"] Other

c E:l Preservation for future generations

4 Provide a desctiption of the organization’s collactions and explain how they further the organization’s exempt purpose In Part XL,

5 During the year, did the organizatlon solicit or receive donatlons of art, historical treasures, or other simllar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

!:lNo

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

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, kne 9, or

s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
ON FOIII G0, Part KT ettt et b e
If "Yes," explain the arrangement in Part Xifl and complete the following table:

1a

Beginning balance ...

Additions during the year

Bistributions during the year

== o OO0

ENGING BRINGE et e e et e e e s anmescanetees e emn s s e et ee e e e s e en i rteen

2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liabllity?
b_if "Yes " explain the arrangement in Part X!il. Check here If the explanation has been provided on Part Xlil

L_j Yes

L _INo
L]

IPartV[ Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

(e) Four years back

1a Beaginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ...

[ I - TR+ I+

Other expenditures for facilities
and programs s

-

Administrative expenses

EndofyearPalance ...

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

Board designated or quasi-endowment %

Permanent endowment p»

Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) Unrelated organizations

(i) Felated organiZations ||| ... ...ttt e R e e ene e e ee e s s seni e
b If "Yes" on fine 3a(il), are the related organizations fisted as required on Schedule RY

4 Describe in Part XIll the intended uses of the organization's endowment funds.

%

3a

Yes | No

Jali)
3alii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c} Accumuiated {d} Book value
basis {investment} basis {other) i depreciation
616,535 55,590, 557,643
66,706, 39,207, 27,499.
Total. Add lines 1a through 1e. (Colurmn (o) must egual Form 990, Part X, column (8), ine 108) . oviiccivceovcorrviro » E8h,142,

Schedule D (Form 990) 2020
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Scheduls D (Form 980) 2020 DUNDALK RENAISSANCE CORPORATION HE_FHRERHKE page
PartVIll Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a1) Description of security or category (ncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financlal derivatives ...
{2} Closely held equity interests
(3} Other

A

(2]

)

(5]

B

)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part:VHI| Investments - Program Related.

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

]
{2)
3)
4)
(5)
(6)
]
(8)
9
Total. (Col. {b) must equal Form 999, Part X, col. (B} line 13.} 3=
[PartiX| Other Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
() HOME RENCVATION LOANS 934,034,
2
(3]
4
{5}
{6)
7
{8)
9)
Total. {Column (b) must equal Form 990, Part X, ol (BJfine 15.) ..o > 934,034,
Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f, See Form 980, Part X, line 25.

1. {a) Description of liability {b} Book value
{1} Federal income taxes
(zy PPP_LOAN 50,477.
)
)
{5)
(&)
0]
(8)
@)
Total. (Colurnn (b) must equal Form 880, Part X, col. (B} line 25.} . TR . 50, 477,

2. Liablility for uncertaln tax positions. In Part Xill, provide the text of tho footnote to the organlzatlon s financial staterents that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili ...
Schedule D (Form 980) 2020
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Schedu!e D (Form 990) 2020 DUNDALK RENATSSANCE CORPORATION EEkkEhEEE paoed
‘] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .............cocoiiiiieeeieee e 1 824 ‘ 284.
2  Amounts included on fine 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains (losses) on investments e Za

b Donated services and use of factities e, | 2D

¢ Recoveries of prior Year grants . | 2€

d Cther{Desctibe INPart XL} ..ot 2d

@ AQAINGS 28 tHIOUGN 2 ||| oo eesoe oo e 0.
3 Subtractline 28 fram N T ..ot ce et as et s b b e e 824,284,
4 Amounts included on Form 990, Part Vil}, line 12, but not on line 1:

a Investment expenses not included on Form 98¢, Part Vil line7b ... ... 4a

b Other {Describe in Part XU e 4b

© AQU INGS ABANA 4D ...\ oooeeoos s et 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12.} 5 824,284,

Part XIt | Reconciliation of Expenses per Audited Financial Statements With, Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e 1 1,232,051,
2 Amounts included on line 1 but not on Form 890, Part [X, line 25: :

a Donated services and use of facilitles .. ... 2a

b Prioryear adjustments | ... 2b

€ OBNETIOSSES ..ot seneseeeee et 2c

d Other (Describe in Part XHL} e 2d

e Addlines2athrough 2d | .. e 0.
3 SUDBLFACH NG 28 TOM NG T || | oo oo eeet e 1,232,051,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... [ 48

b Other (Describe in Part XL e, 2B e

€ A INES B AN A0 oot 4c 0.

Total sxpenses. Add lines 3 and de, (This must equal Form 990, Part [, ine 18) ..o 5 1,232,051,

]T=art XIl| Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
fines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S EVALUATION ON 12/31/2020 REVEALED NO UNCERTAIN TAX

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

THE 2017 THROUGH 2019 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE IRS.

THE ORGANIZATION DQOES 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.

032054 12-01-20 Schedule P (Form 980) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Farm 980 or 280-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 890-EZ. -Open to Publi
Internak Revenue Service P Go to www.irs.gov/Form990 for the latest information. iiiinspection i
Name of the organization Employer identification number
DUNDALK RENAISSANCE CORPORATION el

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

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

AN OPPORTUNITY TO REVIEW THE COMPLETED FORM 990 PRIOR TO FILING

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

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

A STATEMENT REFLECTING THEIR KNOWLEDGE OF THE CONFLICT OF INTEREST POLICY

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

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

TIME OF THEIR DUTY TO DISCLOSE.

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

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

ANNUAL BASIS BEFORE ANY CHANGE IN COMPENSATION IS IMPLEMENTED. THE

EXECUTIVE DIRECTOR REVIEWS OTHER EMPLOYEES' PERFORMANCE ON AN ANNUAL BASIS

BEFORE MAKING ANY RECOMMENDED CHANGES TO THE BOARD FOR APPROVAL AND

IMPLEMENTATION.

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

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

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

PUBLIC UPON REQUEST, AS IS NOTED ON QUR WEBSITE.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 920-EZ)} 2020
032211 11-20-20

33
12351115 138583 09070 2020.05000 DUNDALK RENAISSANCE CORPORA 09070__1




