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338301 09/2212010306 PM 

.' Short Form OMS No 1545-1150 

Form 990-EZ 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

2009 

Department of the Treasury 
Intemal Revenue Service 

~ Sponsonng organizations of donor advised funds and controlling organizations as defined In section 
512(b)(13) must file Fonn 990 All other organizations With gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use this fonn 
~ The organization may have to use a copy of thiS retum to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2009 calendar vear or tax vear beainnina and end ina 

B Check If applicable Please C Name of organization D Employer identification number 

0 Address change use IRS 
label or 0 Name change print or THE COMMUNITY RENAISSANCE FUND 20-1649237 

0 Initial retum type. Number and street (or PObox, If maills not delivered to street address) Room/SUite E Telephone number 8 Tennlnatlon 
See 516 MCMORRAN BLVD 810-984-4761 

Amended return 
Specific 

City or town, state or country, and ZIP + 4 F Group Exemption Instruc-n Application pending tions. PORT HURON MI 48060 Number ~ 

• Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method o Cash [!J Accrual 

a completed Schedule A (Form 990 or 990-EZI. Other (soeclfvl ~ 

I Website: ~ WWW.STCLAIRFOUNDATION.ORG H Check ~ ~ If the organization IS not 

J Tax-exempt status (check only one) - fXl 501(c)( 3 ) .... (Insert no) f l 4947(a)(1) or r l 527 ~~~~~~d to a ch:~chedule B (Fonn 990, 
9 - or 990-PF 

K Check ~ o If the organization is not a section 509(a)(3) supporting organlzallon and ItS gross receipts are normally not more than $25,000. A 

Form 990-EZ or Form 990 return IS not required, but If the organization chooses to file a return, be sure to file a complete return 

52 L Add lines 5bl 6bl and 7bl 10 line 9 to detennlne Qross receipts If $500 000 or more file Fonn 990 Inslead of Fonn 990-EZ ~ $ 3 87 , 4 0 9 
~i Part I Revenue, Expenses and Chan~es i~ Net As~ets or Fund Balances (See the instructions for Part I.) 
00 1 Contnbullons, giftS, grants, and Similar amounts received 1 3 6 5 , 8 3 7 
v=I 2 Program service revenue including government fees and contracts 2 16 , 650 

II> 
CD 
II> 
C 
CD 
C. 
)( 

W 

3 Membership dues and assessments 

4 Investment Income .. 

5a Gross amount from sale of assets other than inventory 

b Less: cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Invenlory (Sublracl line 5b from line 5a) 

I 5a I 
I 5b I 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 

a Gross revenue (not including $ ________ _ 

reported on line 1) 

of contnbutlons 

I 6a I 
b Less direct expenses other than fundralslng expenses I 6b I 
c Net Income or (loss) from special events and activities (Subtract line 6b from IIne

l
6a) I 

7a Gross sales of Inventory, less returns and allowances -==,. 1r---:7..::a~ ________ --I 

4,023 

SEE STMT 1 

bLess cost of goods sold r= ncrt:1\/EO 1L-...:..;7b=-..I...-I ______ ~ __ 

c Gross profit or (loss) from sales of inventq ry (SulilMet-lin'e~ lit: ~~ t--'7~c'-t-_______ _ 

8 Other revenue (descnbe ~ ~. nO) 8 

9 Total revenue. Add lines 1, 2, 3 4, 5c 6c, ,12 c n~f P i?l '! ~W CJ) ~ 9 386 , 510 
10 Grants and Similar amounts paid (attach Sl tiaBl~e) _..d "'S~ 2 1--'1c:0-+-___ ---.;:6:..;9:;...L.,..;.7-:0:..;5:::.. 
11 Benefits paid to or for members =f1GDEN, UT ~ 1--'1....;.1+-__ ---:=--=--=--=-_=_=_ 
12 Salaries, other compensation, and employell benelitS~ 12 186, 843 

~ . . I-:..::...-I----=-:~-'-~~ 

13 Professional fees and other payments to Independent contractors . . 1-1;.,;;3'-+ _____ "'5 ..... ,....;1;;;;..;:;5....;5'-
14 Occupancy, rent, utilities, and maintenance 1-1:..4=-+ ____ -:8:::....::;6....:,....;2::....:.7-:6::... 
15 Pnntlng, publications, postage, and shiPPing 1-1;.,;;5'-+ ________ _ 

16 Other expenses (descnbe ~_=S-=E:..:E=__S=_=T~A:..:T:..:EME==NT.:..:.._=3 ______________ ) 16 15, 522 
17 Total expenses. Add lines 10 throuoh 16 ~ 17 363 , 501 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 1-1:.;:8=-+ ____ -=2::..=;3....:,~0:::....;:0....;9:.. 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With 

end-of-year figure reported on pnor year's return) . . 19 466,030 
20 Other changes In net assets or fund balances (attach explanation) 20 

21 Net assets or fund balances at end of year Combine lines 18 throuah 20 ~ 21 489,039 
Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

OM 

Fonn 990-EZ (2009) q 
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Form 99G'-EZ (2009) T HE COMMUNITY RENAISSANCE FUND 20- 1649237 Paoe 2 
I Part III Statement of Program Service Accomplishments(See the instructions for Part III.) Expenses 

What IS the organization's pnmary exempt purpose? (ReqUired for section 

SEE STATEMENT 6 501 (c)(3) and 501(c)(4) 

Oescnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise organizations and section 
manner, descnbe the selVlces proVided. the number of persons benefited. or other relevant information for 4947(a)(1) trusts; optional 

each prooram title for others) 

28 SEE STATEMENT 7 

.. 

(Grants $ 69,705) If thiS amount Includes foreign orants check here ~n 28a 265,806 
29 

(Grants $ ) If thiS amount Includes foreign grants check here ~n 29a 

30 

" 

.. 
~n (Grants $ ) If thiS amount Includes foreign grants. check here 30a 

31 Other program services (attach schedule) 

(Grants $ ) If thiS amount Includes foreign grants. check here ~n 31a 

32 Total program service expenses (add lines 28a throuoh 31a) ~ 32 265,806 
Part IV, List of Officers Directors Trustees and Ke~ Employees. List each one even If not compensated (See the instructions for Part IV ) 

(b) ntle and average (e) Compensation (d) Conlnbutlons to (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans 8 account and 

devoted to POSI~on enter -O-.) deferred compensa~on other allowances 

RANDY MAIERS PORT HURON PRESIDENT 

516 MCMORRAN BLVD MI 48060 20.00 159,167 23,399 0 

CHARLES KELLY PORT HURON CHAIRMAN 

627 FORT STREET MI 48060 1. 00 0 0 0 

DON FLETCHER LAKEPORT VICE CHAIR 

8360 LAKESHORE MI 48059 1.00 0 0 0 

DONNA NIESTER PORT HURON SECRETARY 

~~vV~~STREET 5.A'k z.c:c MI 48060 1.00 0 0 0 

DAN LOCKWOOD ST. CLAIR TREASURER 

516 MCMORRAN BLVD MI 48079 1.00 0 0 0 

.. 

DAA Fomn 990-EZ (2009) 
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Form 990-EZ (2009) THE COMMUNITY RENAl SSANCE FUND 20 -1649237 PaQe 3 

I Part V Other Information (Note the statement requirements in the instructions for Part V.) 

33 Old the organization engage In any activity not previously reported to the IRS? If ·Yes," attach a detailed 

34 

descnption of each activity 

Were any changes made to the organiZing or governing documents? If ·Yes," attached a conformed copy of 

the changes 

35 lithe organization had Income from business actIVities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Fonn 990-T, attach a statement explaining why the organization did not report the Income on Fonn 990-T 

a Old the organization have unrelated business gross income of $1,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax reqUirements? 

b If "Yes," has It filed a tax return on Form 990-T for this year? .. 

36 Old the organization undergo a liqUidalion, dlssolulion, termination, or significant disposition of net assets 

dunng the year? If ·Yes," complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or Indirect, as descnbed In the Instr 

b Old the organlzalion file Form 1120-POL for this year? 

38a Old the organlzalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a pnor year and slill outstanding at the end of the penod covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved j-:3:,:8:.:b=+ ________ -I 

39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contnbutlons Included on line 9 j-:3:,:9:.:a=+ ________ --1 

b Gross receipts, Included on line 9, for public use of club facilities L.3::,;9:..:b::....L ________ --i 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under: 

section 4911 ~ ,section 4912 ~ ,section 4955 ~ ________ _ 

b Section 501 (c)(3) and 501(c)(4) organizations. Old the organization engage In any section 4958 excess benefit 

transaction dunng the year or IS It aware that it engaged In an excess benefit transaction With a disqualified 

person In a pnor year, and that the transaction has not been reported on any of the organization's prior 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on 

organization managers or disqualified persons dUring the year under sections 4912, 

4955, and 4958 

d Seclion 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 

reimbursed by the organization 

~--------

~--------
e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaclion? If ·Yes," complete Form 8886-T 

Yes No 

33 x 

34 X 

---~-

35a X 
35b 

36 X 

--~ 
37b X 

-- -- --------' 

38a X 
I 

. I 
k .1 

! 
W i j 
" A: 

I 

~ ___ :"'J 

40b X 

40e X 
41 List the states With which a copy of thiS return IS filed ~ ____ .....::.M::.:I=-__________________ --::--:--:--:-=-~_:_~=_=_ 
42a The organization's books are In care of ~ KAREN A. LEE Telephone no ~ 810- 984 - 4761 

516 MCMORRAN BLVD 
Located at ~ PORT HURON, MI ZIP +4 ~ 48060 

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty 

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· ~ ____________________________ _ 

See the instructions for exceptions and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S? 
If "Yes," enter the name of the foreign country: ~ ____________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 43 

44 Old the organization maintain any donor adVised funds? If ·Yes," Form 990 must be completed instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 

·Yes," Form 990 must be completed Instead of Form 990-EZ 

42b 

--
42c 

--
44 

--
45 

Yes No 

X 
'." i 

1 

% " ; \ 

-'--~ 
X 

Yes No 

--
__ i 

X 

-- -.-.J 
X 

Fonn 990-EZ (2009) 

DAA 
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Fonn 990:EZ (2009) THE COMMUNITY RENAl SSANCE FUND 20 -1649237 Page 4 

Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl f r 50 d 51 comple e e a es or Ines an 

46 Old the organization engage in direct or indirect political campaign activities on behalf of or In opposItIOn to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I 46 X .. . . .. .... .. .. .. .. 
47 Old the organization engage In lobbying activilles? If "Yes," complete Schedule C, Part II 47 X .... 
48 Is the organization operating a school as descnbed In section 170(b)(1 )(A)(II)? If 'Yes," complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organizatIOn? 49a X 

b If "Yes," was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the orqanlzatlon. If there IS none, enter "None· 

(a) Name and address of each employee paid more (b) Title and average (e) Compensation (d) Conlnbubons to (e) Expense 
hoUis per week employee benefit plans 8 account and than $100,000 devoted to poslbon deferred compensabon other allowances 

NONE .. 

.. 

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organizatIOn's five highest compensated Independent contractors who each received more than 

$100,000 of compensatIOn from the organization. Ifthere IS none, enter "None: 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

NONE 

d Total number of other Independent contractors each receiving over $100,000 ~ 

Under pena s of pe u ,I decl e that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge 
and belief, IS true, ect, omplete Declaration of preparer (other than officer) IS based on allinfomnation of which reparer has any knowledge 

Sign 

Here 

~X~~~~~+-________________ ~ ____ ~-~2~3~-f~O~ ____ _ 
,. Date 

Paid 

Preparer's 

Use Only 

~ PRESIDENT 

Prepare~s ~ 
signature ,. 

Flmn's name (or yours AI S & 
If self-ilmployed), ~ -.,;=-=~.::;",.-==-=~;==:;""....:A:.=..::V...:E=-:""'-:-:-:-________________ --I 

address, and ZIP + 4 MI 48060 -1519 
May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

DAA 

----------

Preparer's Idenbfylng Number (See mstr ) 

 
BN ~ 38-2775143 
Phone 

no ~ 810-984-3829 
~ [Xl Yes 0 No 

Fomn 990-EZ (2009) 
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SCHEDULE A 
(F.orm 990 o~ 99Q-EZ) 

Department of \he Treasury 
Intemal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization Employer identification number 

THE COMMUNITY RENAISSANCE FUND 20-1649237 
, Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box.) 

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

1 0 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 aD A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

4 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

~ a 
: a 

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 II ) 

A federal, state, or local government or governmental Unit descnbed In section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of its support from a governmental Unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

An organization that normally receives (1) more than 33 1/3 % of ItS support from contnbutlons, membership fees, and gross 

receipts from actIVIties related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 I!l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a I!l Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

e I!l By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section 

509(a)(1) or section 509(a)(2) 

g 

h 

If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

ProVide the follOWing information about the sUDoorted organlzatlon(s) 

(I) Name of supported (li)EIN (Iii) Type of organization (iv) Is the orgamzabon (v) Old you nObly (vi) Is the 
organization (descnbed on lines 1-9 In col (I) listed In your the orgamzabon In orgamzabon In col 

above or IRe section governing document? col (I) of your (i) orgamzed In the 

(see instructions» support? US? 

Yes No Yes No Yes No 

COMMUNITY 1 OUNDATION OF ST CLAIR COUNTY 
38-1872132 7 X X X 

Total 

Yes 

11g(l) 

11g(ii) 

11g(iii 

(vii) Amount of 
support 

o 

No 

X 
X 
X 

899 

899 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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S~hedule'A (Form 990 or 990-EZ) 2009 THE COMMUNITY RENAl SSANCE FUND 20 -1649237 
LYart II 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 I.) 
S f A. P br S eClon u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received. (Do not 
Include any "unusual grants ") 

2 Tax revenues levied lor the organization's 
benefit and either paid to or expended on 
rts behalf 

3 The value of services or faCIlities 
furnished by a governmental Unit to the 
organlzallon Without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbullons by each 
person (other than a govemmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount .. 
shown on line 11, column (n . 

6 Public support. Subtract line 5 from line 4 .. 
ectlon oa S BTtlS upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

B Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from similar 
sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly camed on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 ". " .' "1 ., 
::L .' ::- f. , 

12 Gross receipts from related actiVities, etc (see instructions) 
00 

I 12 

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

organization, check thiS box and stop here 
Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3 % support test-200B. 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-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization 

b 1 O%-facts-and-circumstances test-200B. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization 

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Fonm 990 or 990-EZ) 2009 

OM 
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Schedule A (Form 990 or 990-EZ) 2009 THE COMMUNITY RENAl SSANCE FUND 20-1649237 
Ll'~_~rt UL Support Schedule for Organizations Described in Section 509(a)(2) 

. . (Complete only if you checked the box on line 9 of Part I.) 
S f A. P br S rt eClon u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees receIVed (Do not Include 
any 'unusual grants ') .. 

2 Gross receipts from admiSSions, merchandise 
sold or services performed. or facilities 
fumlshed In any activity that IS related to the 
organizatIOn's tax-exempt purpose 

3 Gross receipts from actIVities that are not an 
unrelated trade or bUSiness under secliOn 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 

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

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
/ , 

" 

line 6.) " 

S t eClon B Ttl S oa u~~o rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

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 
seclion 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
camed on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) . 

13 Total support. (Add lines 9, 1 Dc. 11. 

and 12.) 

14 First five years. If the Form 990 IS for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3) 
organlzalion, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» 
16 Public su ort ercenta e from 2008 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 331/3 % support tests-2009. If the organlzalion did not check the box on line 14, and line 15 IS more than 33113 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organlzalion 

v 

b 33113 % support tests-2oo8. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

line 18 IS not more than 33 1/3 %, check thiS box and stop here. The organlzalion qualifies as a publicly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see instructions 

Page 3 

(f) Total 

(f) Total 

~O 

% 

% 

% 

% 

~ 0 
~ 

~ 

OM Schedule A (Form 990 or 990-EZ) 2009 
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Schedule-A(Form990or990-EZ)2009 THE COMMUNITY RENAISSANCE FUND 20-1649237 Page 4 

:~art IY.... Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II. line 17a or 17b; and Part III. line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 . 
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Form 4562· 
Department of the Treasury 
Intemal Revenue Service 

(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. ~ Attach to 

OMB No 1545-0172 

2009 
Attachment 67 
Se uence No 

Name(s) shown on retum Identifying number 

THE COMMUNITY RENAISSANCE FUND 20-1649237 
Business or activity to which thiS form relates 

COMMUNITY RENAISSANCE FUND ASSETS 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have anv listed propertv, complete Part V before vou complete Part I. 
1 Maximum amount. See the instructions for a higher hmlt for certain businesses 1 250,000 
2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction In hmltation (see instructions) 3 800,000 
4 Reduction In hmltatlon. Subtract hne 3 from hne 2 If zero or less, enter -0- 4 

5 Dollar limitation lor tax year Subtract hne 4 Irom hne 1 II zero or less enter -0-. If mamed Ilhno separately. see instructions 5 

6 (a) Descnptlon of property (b) Cost (bUSiness use only) (c) Elected cost 

<~ 

7 listed property. Enter the amount from hne 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), hnes 6 and 7 8 

9 Tentative deduction Enter the smaller of hne 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 

11 BUSiness Income hmltatlon. Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than hne 11 12 

13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less hne 12 ~ I 13 
Note' Do not use Part II or Part III below for hsted property Instead use Part V , 

I Part II i Special Depreciation Allowance and Other Depreciation (Do not include listed property. (See instr.) 
14 Special depreCiation allowance for quahfied property (other than hsted property) placed In service 

dunng the tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreCiation (including ACRS) 16 

! Part III MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 41,786 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) ClaSSification of property placed In (buslnessilnvestment ~)se penod (e) Convention (f) Method (g) DepreCiation deduction 

service only-see instructions 

19a 3-year property ''';5 ", ;, 
b 5-year property 

~ ,,\S'. ¢ ,,~~ 
,0, ' 

7 -year property 
"~." ,: 

c . , 
d 10-year property \ 

e 15-year property " 
... (P" , 

;:.- ":~;f; 
, 

f 20-year property ,~' ,,-... /f:.'. A 

g 25-year property " ;; 25 yrs S/L 
h ReSidential rental 275 yrs MM S/L 

property 275 yrs MM S/L 
i Nonresidential real 39 yrs. MM S/L 

property MM S/L 
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class hfe / ,; ~ S/L , . 
b 12-year " 12 yrs. S/L 
c 40-year 40 yrs MM S/L 

I Part IV Summary (See instructions.) 
21 Listed property. Enter amount from hne 28 21 .. 
22 Total. Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 In column (g), and hne 21. Enter here 

and on the appropnate hnes of your return. Partnerships and S corporations-see instructions 22 41,786 

: 

, 

231 

-
23 For assets shown above and placed In service dunng the current year. enter the 

portion of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DM 

Form 4562 (2009) 

THERE ARE NO AMOUNTS FOR PAGE 2 



338301 THE COMMUNITY RENAISSANCE FUND 912212010 3:06 PM 
20-1649237 Federal Statements 
FYE: 12/31/2009 

Statement 1 - Form 990-EZ. Part I. Line 5c - Sale of Assets Other than Inventory - Other 

Description 

How Whom Date Date Sale Cost & 
Received Sold Acquired Sold Price Expense Depreciation 

TRANSFER OF ASSETS TO FOUNDATION 
PURCHASE COMMUNITY FOUNDATION 10/17/04 1/01/09 $ 899 $ 3,238 $ 

TOTAL $ 899 $ 3,238 $ 

Statement 2 - Form 990-EZ. Part I. Line 10 - Grants and Similar Amounts Paid to 
Individuals 

NONE 

NONE 

Relationship 
to Organization 

TOTAL 

Date of 
Gift 

Class of 
Activity 

Description of 
Property 

SMALL BUS. INCENTIVE 
12/31/09 

DOWNTOWN DEVELOPMENT 
12/31/09 

Cash 
Contribution 

52,987 

15,819 

68,806 

Noncash 
Contribution 

Book 
Value 

2,339 $ 
2,339 $ 

Book Value 
Explanation 

Gain 1 
Loss 

FMV 
Explanation 

1-2 

0 



------- -

338'301 THE COMMUNITY RENAISSANCE FUND 
20:.1649237 . Federal Statements 
FYE: 1 ~/31/2009 

Statement 3 - Form 990-EZ. Part I. Line 16 - Other Expenses 

Description 
EXPENSES 

AWARENESS EXPENSE 
EQUIPMENT RENTAL 
TELEPHONE 
POSTAGE 
SUPPLIES 
STATIONARY AND PRINTING 
COMPUTER EQUIPMENT AND SOFTWA 
CONSULTING AND WEBSITE DESIGN 
CONFERENCES/TRAINING/TRAVEL 
INSURANCE 
DUES AND SUBSCRIPTIONS 
OTHER 

TOTAL 

$ 

Amount 

4,428 
1,176 

908 
60 

836 
320 

1,661 
975 
801 

3,683 
199 
475 

$====1=5=, =5=2=2 

Statement 4 - Form 990-EZ. Part II. Line 24 - Other Assets 

PLEDGES RECEIVABLE 
ACCOUNTS RECEIVABLE 
OFFICE EQUIPMENT 

Description 

LESS ACCUMULATED DEPRECIATION 

Beginning 
of Year 

$ 20,000 
119,306 

48,900 
19,481 

168,725 

Statement 5 - Form 990-EZ. Part II. Line 26 - Total Liabilities 

Description 
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 
GRANTS PAYABLE 
DEFERRED REVENUE 
LOAN PAYABLE 

$ 

Beginning 
of Year 

33,269 
7,000 
1,375 

68,585 

110,229 

9/22/2010 3:06 PM 

$ 

$ 

End of 
Year 

174,508 
45,662 
25,142 

195,028 

End of 
Year 

10,803 
3,500 

68,585 

82,888 

3-5 

- - - ----------------------------------------
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. 33~01 THE COMMUNITY RENAISSANCE FUND 912212010 3:06 PM . 
20-1049237 . Federal Statements 
F-YE: 12/31/2009 

Statement 6 - Form 990-EZ. Part III - Organization's Primary Exempt Purpose 

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

Statement 7 - Form 990-EZ. Part III. Line 28 - Statement of Program Service 
Accomplishments 

Description 
TO SOLICIT, RECEIVE, EXPEND AND ADMINISTER FUNDS TO 
SUPPORT THE COMMUNITY FOUNDATION, EXPRESSLY INCLUDING, 
BUT NOT NECESSARILY LIMITED TO, THE COMMUNITY 
FOUNDATION'S INITIATIVES FOR COMMUNITY AND/OR ECONOMIC 
DEVELOPMENT IN ST. CLAIR COUNTY, MICHIGAN 

6-7 
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Form 8868 
(Rev Apnl 2009) 

Department of the Treasury 
lP"emal Revenue Service 

" 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

t~:"-,,If you are filing for arrAutomatic 3-Month Extension, complete only Part I and check thIS box .... 

~ ... .::- If you are filll1Q for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a preVIously filed Form 8868. 

lP.art~l. Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation reqUIred to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 

Part I only ...... . 

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

Electronic Filing (e-file). Generally. you can electronically file Form 8868 if you want a 3-month automatIc extension of time to file 

one of the retums noted below (6 months for a corporatIon required to file Form 990-T). However, you cannot file Form 8868 

electronically if (1) you want the addItional (not automatic) 3-month extension or (2) you file Forms 990-BL. 6069, or 8870, group 

retums, or a composIte or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868. For more details on the electronic filing of this form, VIsit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

OMB No. 1545-1709 

......... ~ 0 

Type or 

print 

Name of Exempt Organization Employer identification number 

File by the 
due date for 
filing your 
retum See 
Instructions 

THE COMMUNITY RENAISSANCE FUND 20-1649237 
Number, street, and room or suite no. If a P.O. box, see instructions. 

516 MCMORRAN BLVD 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

PORT HURON MI 48060 
Check type of return to be filed (file a separate application for each retum)' 

~ 
Form 990 ~ Form 990-T (corporatIon) 
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) 

X Form 990-EZ Form 990-T (trust other than above) 

.':. . Form 990-PF Form 1041-A t .' . 

• The books are in the care of ~ KAREN A. LEE 

FAX No. ~ 

• If the organizatIon does not have an office or place of business In the United States, check this box 

• If this is for a Group Return, enter the organization's four dIgit Group ExemptIon Number (GEN) . If thIS is 

for the whole group, check this box. ..... ~ D· If it is for part of the group, check this box ~ 0 and attach 

a list with the names and EINs of all members the extension will cover. 

1 I request an automatIc 3-month (6 months for a corporatIon required to file Form 990-T) extension of time 

untIl . P 8 /;L; 5 / 1 q. ,to file the exempt organization retum for the organizatIon named above. The extension is 

for the organizatIon's retum for: 

~ ~ calendar year .. 2.9. o.~ .. 
~ 0 tax year beginning . . .... 

or 

. ... ' and ending ...... . 

~ 
Form4720 

Form 5227 

Form 6069 

Form 8870 

... ~ 0 

2 If this tax year IS for less than 12 months, check reason: 0 Initial retum 0 Final retum o Change In accounting period 

3a If thIS application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

b If thIS application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

c Balance Due. Subtract line 3b from line 3a. Include your payment with thIS form, or, if requIred, 

depoSIt WIth FTO coupon or, If requIred, by uSing EFTPS (ElectrOniC Federal Tax Payment 

See instructIons. 

('''ution. If you are going to make an electrOniC fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
I ,ayment Instructions 

f:';;,r Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

OM 

Form 8868 (Rev 4-2009) 
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• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check thiS box . . ...... . 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

THE COMMUNITY RENAl FUND 
Number, street, and room or suite no. If a P.O. box, see instructions. 

16 MCMORRAN BLVD 

File by the 
extended 
due dale for 
filing the 
retum. See 
instrucbons. 

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

MI 4 
Check type of return to be filed (File a separate application for each retum): 
~ r-
_ Form 990 r- Form 990-PF 

r-
r- Form 1041-A 

'='= Form 990-BL r- Form 990-T (sec. 401(a) or 408(a) trust) 

X Form 990-EZ Form 990-T (trust other than above) 

r- Form 4720 
Form 5227 

8 Form6069 

Form 8870 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868. 

• The books are in the care of ~ KAREN A. LEE 

Pa e2 

~ X 

Telephone No. ~ .. ~~~~~8.~:~:~.,?6·~:::::::··········· FAXN~:~·:::.:::::::::::::::::: ':::::::.:: 
• If the organization does not have an office or place of business in the United States, check this box ..... ......... ..... ... " . . .. ...... ~ 0 
• If 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 ......... ~ 0 . If it is for part of the group, check thiS box .... .... ~ 0 and attach a 
list With the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until . ~ ~ I;t;? I.~. 9 .. 
5 For calendar year 2 0 0 9 ,or other tax year beginninb ' and ending 
6 If this tax year is fo~ i~~~'th~~ '12 months, check reason: 'I~'iti~i ~~~.:r;'" 0 Final retum .. D' Ch~~9~ i~ ~ccounting period 

7 State in detail why you need the extension. . . . . . .. .......................................... ...... ...... ......................... . ....... . 
THIRD PARTY INFORMATION IS CURRENTLY UNAVAILABLE TO COMPLETE THIS RETURN 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 0 •••••••••••••••••••••••••••••••••••••••••••• 

I :',~ ~:.. • ••••••••••••••••• ••••••••• •••••• • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 

Instructions. 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit and any 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 

Signature and Verification 
t ~~1J28i'l!" .inll.iiclu~~. accompanYing schedules and Ate;) !S, and to the best of my knowledge and belief, 

TItle ~ UJ~ Date ~ 08 
Fonn 8868 (Rev. 4-2009) 

OAA 




