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Form 990 {2019) CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any N in 4hiS Pa 1l s @

1

Briefly describe the organization’s mission:

FIGHTING POVERTY AND RESTORING DIGNITY THROUGH MESSAGES OF FAITH,
FREEDOM, AND PERSONAL RESPONSIBILITY.

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

PAOT FOMM 890 0F 990-EZ2 ..o ceeeeseoesree e see e ettt oo [ Jves (XINo
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 494 ,808. ncudinggantsors } (Revenue s )
MEDIA CENTER -

OBJECTIVE: ADDRESSTING ISSUES OF RACE, POVERTY, AND CULTURE FROM A
JUDEQ~CHRISTIAN PERSPECTIVE.

IN 2019, PROGRAM SERVICE ACCOMPLISHMENTS INCLUDED THE FOLLOWING:

- OVER 320,000 COMBINED SOCTIAL MEDIA FOLLOWERS AND
BLACKCOMMUNITYNEWS .COM USERS ON FACEBQOK, INSTAGRAM, TWITTER, AND
EMATL.

- STAR PARKER'S WEEKLY COLUMN IS NATIONALLY SYNDICATED AND REACHED 10
MILLION POTENTIAL READERS THROUGH VARIOUS LOCAL NEWSPAPERS AND NATIONAL

WEBSITES.
- STAR PARKER'S WEEKLY COLUMN WAS ADDED TO MULTIPLE PRINT NEWSPAPERS.
4b  (code: ) {Expenses $ 538 . 163. including grants of $ } (Revenue s 71 . 359. )

CLERGY CENTER (NATIONAL CURE CLERGY NETWORK) -
OBJECTIVE: EDUCATE, EQUIP, AND ENGAGE CLERGY ACROSS THE COUNTRY.

THE CURE CLERGY CENTER IS GROWING A BROAD AND ROBUST NATIONWIDE NETWORK
OF CLERGY WHO ARE BECOMING MEMBERS. THE GROWTH AND ADVANCEMENT OF THE
CLERGY NETWORK CONTINUES TO ALLOW CURE TO HAVE AN EVEN GREATER VQOICE
AND REPRESENTATIVE CONSTITUENCY IN OQUR NATIQON'S CAPITAL AND IN THE
HALLS OF GOVERNMENT.

IN 2019, PROGRAM SERVICE ACCOMPLISHMENTS INCLUDED CONDUCTING A NATIONAL
POLICY SUMMIT WITH CLERGY FROM ARQOUND THE COUNTRY.

4c

{code: ) (Expenses $ 429,071 . incudnggantsets ) (Revenues }
POLICY CENTER -
OBJECTIVE: "CHANGING LAWS T0O CHANGE LIVES".

THE CURE POLICY CENTER HAS WORKED TO CREATE AND ADVQCATE FOR POLICY
SOLUTIONS THAT DIRECTLY IMPACT HARD-HIT COMMUNITIES AND OR THE
BETTERMENT OF TIMPACTED CITIZENS.

IN 2019, THE PROGRAM SERVICE ACCOMPLISHMENTS INCLUDED THE FOLLOWING:
- GATHERED RESEARCH TO CREATE POLICY REPORTS AND WHITE PAPERS.

- CONDUCTED WORK ON WHITE HOUSE INITIATIVES REGARDING WELFARE REFORM
AND OPPURTUNITY.

— ADVANCED EDUCATION OPPURTUNITY BY PROVIDING TESTIMONIES BEFORE

dd

Other program services (Describe on Schedule O.)

(Expenses 3 including grants of $ ) {Revenue s )

4e

Total program service expenses P 1,462,042,

Form 990 (2019)
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Form $90 (2013) CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594  Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "Y8S," COMPIBTE SCREULIE A || || || | oottt ee et et r et et er e eeee e 1.0 X
2 s the organization required to complete Schedule B, Schedule of Comtrutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part 1| e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes,” complete Schedule C, Part Il | ...t 4 X
5 Is the organization a section 501{c){4), 501(¢)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilt . . 5 DS
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, histeric land areas, or historic structures? if “Yes," complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCAEAUIE Dy PAIT I ... ..ottt e et sttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete SChedile D, Part IV ||| | .. ..ttt ettt g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V' . s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the crganization report an amount for land, buitdings, and equipment in Part X, line 107 if “Yes," complete Schedule D,
PAITVE ettt ettt b et e ettt e s et et r et e e a ettt ee et e e r e e erera et e ee ettt et ree et ann t1a| X
t Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " completa Schedule O, Part VIl 1tbh 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 VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ..., e e 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . 1fe ! X
f Did the organization's separate or consolidated financial statements for the tax vear 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 ... 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XIT,.........c.cc.coovoioriorioeieeoeeoeeoeeeee ettt s e s e ee et oo 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. 12h X
13 s the arganization a school described in section 170(b)(1}(A)i}? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts TanG IV || ...t s 14b X
15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,” complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part ! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
Teand 8a? /f "Yes," complete SCHETUIR G, PArtIE e et 18 X
19  Did the organization report more than $15,300 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G, Part Il ettt ee et 19 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 attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes," complete Schedule |, Parts land B .o 21 X
$32008 01-20-20 Form 990 (2018)
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Form 990 (2019) CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 paged
I Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complete Schedule |, Parts hand H 22 X
23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f “Yes," compiete
SCRBUUIE U e e e ettt e e 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year t6 defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4}, and 501(c)(29) arganizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 Jf "Yes," compiete
SCREAUIE L, PAIEL oottt et e e e s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll . . o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

"Yes," COMPIBLE SCNBUUIE L, PATEIV ||, oottt r et er e e ee et e eee et et eneeeresresansartos 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV . o 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f

"Yes," complete SCRBAUIE L, PANTIV || . ..o . oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation

contributions? Jf "Yes," COMpIBte SCRBOUIE M || ... . oo e oo ere e eeen et s et r e, 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?/f "Yes, " complete

SCHEUIB N, PArtIl | oo ettt b ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Part T . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ili, or IV, and

PAILY, 08 T oo oo eeseee st oo eee et ettt et 34 X
35a Did the organization have a controfled entity within the meaning of section S12(bX13Y? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{b){13}7 If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part VL IIE 2. e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ettt eie e i et ettt essne 3g 1 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a 4
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ...t ettt e ¢ | X
932004 01-20.20 Form 990 (2019)



Form 990 (2019) CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594  Page5
| Part V} Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by thisreturn . 2a 13
b ! at [zast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unreiated business gross income of $1,000 or more during the year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financiat Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BEBETT . . oot 5c

6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COMbUtIONS? Ga b4
b Il "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe NOE1aX AeUUCHIDIET e ettt et oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FilE FOMM B2B2T i ettt e et e et e s e oL e ae s e et e b2t e et oo e en et eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7i
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? . | 7g
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VR, ne12 . 10a
b Gross receipts, included on Form 990, Part VIit, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 1tb
12a Section 4947(z)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reServes Onhand || ... 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule & 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? | | e oo 15 X
If "*Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," compiete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 PageB
Part VIl | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a “No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or note to any line in this Part VI o E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPlOYBE? | ettt e, 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 empioyees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOIIRIS? | | e e eene et 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING DOAY? oo er et e e e e st s s et r e eee e eaeee e ree s 7a X
b Are any governance decisions of the erganization reserved to {or subject to approval by} members, stockheldars, or
persons other than the governing BOGYT et ettt e 7b X
8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by tha following:
8 THE OVEIMING DOUY? | it es et et e sttt e e s e as s 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ..o 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes i No
10a Did the organization have local chapters, branches, or affillates ? 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 befare filing theform? | 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? if “No, " g0 t0 e 13 12a | X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedtfe O ROW this WAS BONE ..., 12¢ X
13 Did the organization have a written Whiste bl owWer ROl CY T 13| X
14 Did the organization have a written document retention and destruction PORCY? 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 GEQ, Executive Director, or top management offiCial 15a i X
b Other officers or key employees of the organization ... ..ttt 15k | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUrNG the YEAI? e et ettt ee et ee et ee et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed P> NONE

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 afl that apply.
|:| Qwn website |:i Another's website @ Upon request D Other (explain on Schedufe O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
THE QRGANTZATION - 202-479-2873
1337 F STREET NW, SUITE 900, WASHINGTON, DC 20004

532006 01-20-20 Form 990 (2019)
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Form 990 (2019) CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594  Page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL i I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

{A) (B) C) D) (B) (F)
Name and title Average | . cfe 2:21'32%" one Reportable Reportablfa Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirgctor/irustes) from from related other
(list any g the organizations compensation
hoursfor | S " = organization (W-2/1098-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations = 5 zl5. and related
below AEIF organizations
line) I EEEEEE
{1} STAR PARKER 40.00
PRESIDENT AND CEO X X 227,645, 0., 48,150.
{2) JOHN BEDROSIAN 1.00
CHAIRMAN OF THE BOARD X X g. 0. 0.
{3) MARC T. LITTLE 1.00
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(4) ANGELA MINTER 1.00
SECRETARY OF THE BOARD X X 0. 0. 0.
(5) JOHN STRAUSS 1.00
BOARD MEMBER X 0. 0. 0.
(6} T.W. SHANNON 1.00
BOARD MEMBER X 0. 0. 0.
{7} JAMES GOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
{8) WILLIAM ALLEN, PH.D, 1.00
BOARD MEMBER X 0. 0. 0.
{9) ROSEY GRIER 1.00
BOARD MEMBER X 0. 0. 0.
(10) KENNETH BLACKWELL 1.00
BOARD MEMBER X 0. 0. 0.
(11} MATT WATERS 40.00
SENTOR DEVELCPMENT OFFICER X 126,122. 0. 0.
(12) DEREK MCCOY 40,00
EXECUTIVE VP (FORMER) X 101,854. g. 0.
932007 01-20-20 Form 990 (2019)



Form 290 {2019) CENTER FOR URBAN RENEWAIL & EDUCATION 31-1467594 Page$8
| Part VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) © {D) (E) {F)
Name and title Average (do not :rl?egfi;iggman ona Reportable Reportable Estimated
hours per | pox, uniess person ts bath an compensation compensation amount of
week officer and a director/trustee) from from retated other
(listany | 2 the organizations compensation
hoursfor | & N = arganization (W-2/1088-MISC) from the
related § g g {W-2/1099-MISC) organization
aorganizations| z | & 2 g and related
below ERR-RIE N organizations
ine) |2 1Z £|z|EE =
Th SUBLOMAL ..o enrene e nrerers > 455,621. 0. 48,150.
¢ Total from continuation sheets to Part VIi, Section A ... ..o, » 0. 0. 0.
d Total fadd lines b and 1€) ..c..coooeeiiieooooomoe oo, > 455,621. 0.l 48,150.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes," complete Schedule JFor such indiidUal e 3 | X
4  For any individual listed on line ia, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule JIor SUCh DEISON . . oo 5 X

Section B. Independent Contractors

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

{A) 8) {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2019
932008 01-20-20



Form 980 {2019) CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contzins a response or note to any ne in this Part VI it iersteseeeeeeete e e eee e e eemnnenss El
(A) (B) (C}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

££| 1a Federated campaigns ... 1a
&;‘E 2 b Membership dues 1b 1,625,
U;E ¢ Fundraisingevents ... 1c
g __:_E d Related organizations .. 1d
g‘_E e Government grants (contributions) |1e
] g f Al other coniributions, gifts, granis, and
as similar amounts not included abova . |15 | 2,053 ,249.
w0
%E g Noncash contributions included in fines fa-1f ig 3 7 7 ] 6 2 9 .
O8| _h Total.Addlinesta-tf .o » (2,054,874,
Business Gode
g | 2a SPONSORSHIPS 998999 57,360, 57,360.
'gg b REGISTRATION FEES 93983985 13,999. 13,989,
wn S c
§3| d
7| -
a f All other program service revenue ...
g Total. Add lines 2a-2f . ... » 71,3559,
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... e >
{i) Real (i) Personat
6 a Grossrents . ... . 6a
b Less: rental expenses  i6b
¢ Rental income or loss) []e]
d Net rental income or (I0SS)  ..oiviiveiiiiiiiiiiiiienns N
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventery | 7a
b Less: cost or other basis
é’ and sales expenses 7b
Y ¢ Gainor{loss) . 7c
& d Net gain or loS8) .........occooviieiiie e | 2
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c¢). See
Part IV, line 18 . . . 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss)} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... ... 10b
¢ _Net income or (foss) from sales of inventory ... »
g Business Code
e g 11 a
g5 b
= d Allotherrevenue .. ...
e Total. Addlines 11a-17d ..., |
12 Total revenue. Seeinstructions ... » 2,126,233, 71,359, 0. 0.
932009 01-20-20 Form 990 (2019}
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Form 890 {2019}

CENTER FOR URBAN RENEWAL & EDUCATION

31-1467594 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) crganizations must complete alt columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any fine in this Part l)(<B) ................................ ( C) ........................................ l:l
Do not include amounts reported on lines 6b, (A) . D)
7, 8, 9, and 106 of Part Vil Total expenses P ptnses | e expanses F:Qééﬁ?é‘;g
1 Grants and other assistance t¢ domestic erganizations
and domestic governments. See Part IV, line 21
2 Grants and oiher assistance to domestic
individuals. See Part tV, line 22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees 473 ,583. 354,728. 83,292, 35,563.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(INB) ...
7 Othersalariesandwages ... 408, 300. 333,580. 40,172, 35,548.
8 Pension plan accruais and contributions {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits 26,553, 22,730, 1,130. 2,693.
10 Payrolltaxes . 69,827, 53,717. 10,066. 6,044,
11 Fees for services (nonemployees):
a Management | e
b Legal ..., 28,855, 150. 28,705.
C ACCOUNtING | .. .o 8,407. 8,407,
d Lobbying |,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Cther, (if ling 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expensas on Sch 0.) 185,875, 129,450. 38,975. 27 ,450.
12 Advertising and prometion 127,615, 88,774. 11,574, 27 ,267.
13 Officeexpenses, . 12,220. 7,881. 2,828. 1,511.
14 Information technology .. .. 13,787. 9,847, 3,167. 773.
16 Royalties
16 OCCUDANCY 227,071, 195,831, 24 ,892. 6,348,
17 TraVeE 173,808. 162,446, 5,100. 6,262.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 79,478. 73,9689. 4,191. 1,318.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 7,027, 7,027.
23 INSUIANGE . ..., 4,702, 4,702.
24  Other expenses. [temize expenses not covered
above (List miscellanecus expenses on line 24a. If
line 24e amount exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 40,073, 18,879, 20,957, 237.
b REPATIRS AND MAINTENANCE 5,831. 142. 9,689, 0.
¢ EDUCATIONAL MATERIAL 6,256. 4,580. 0. 1,676.
d
e All other expenses 59,126, 5,338. 53,474. 314,
25  Tatal functional expenses. Add lines % through 24e 1,973,394, 1,462,042, 358,348. 153,004.
26 Joint costs, Complete this ling only if the organization
reported in columa (B) joint costs from a combinad
educational carspaign and fendraising solicitation.
Check here I:l if foflowing SOP 98-2 (ASC 956-720)
532040 01-20-20 Form 990 (2019)
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Form 990 (2019)

CENTER FOR URBAN RENEWAL & EDUCATION

31-1467584 prageii

| Part X | Balance Sheet

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

832011 01-20-20

11

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 145,598.] 1 86,489.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3 82,383.
4 Accounts receivable, et | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4258(c){3)B) ... 5]
% 7 Notes and loans receivable, Net 7
© | 8 Invertories fOr Sale OF USE |, .. .. ..o, 8
< | 9 Prepaid expenses and deferred charges 0. 9 5,290,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schegule D 10a 79,630.
b Less:accumulated depreciation 10b 30,155, 64,453.; 10c 45,475,
11 11
12 12
13 13
14 14
15 46,868.| 15 115,304.
16 Total assets. Add lings 1 through 15 {mustequalline 33) ... 256,519.1 16 338,941,
17  Accounts payable and accrued expenses 17 167,024.
18 Grantspayable . . ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D .. 21
g |22 Loans and other payablas to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persens ... 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federat income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SOhEAUIE D ...\ oo 82,626.] 25 77,236,
26 Total liabilities. Add lines 17 through 25 . i, B2,626.] 26 244,260.
" Organizations that follow FASB ASC 958, check here P {—X—_l
8 and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restrictions 174,293, 27 94,681.
8 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P l:]
‘f‘_ and complete lines 29 through 33.
E, 29 Capital stock or trust principal, orcurrent funds . 25
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f. 31 Retained esarnings, endowment, accumulated income, or other funds 31
£ 132 Totalnetassetsorfund balances 174,293.] a2 94,681.
33  Total liabilities and net assets/fund balances ... 256,919,] 33 338,541.
Farm 990 (2019



Form 390 {2019) CENTER FOR URBAN RENEWAL & EDUCATTION 31-1467594 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1

1 Total revenue (must equai Part VI, column (A), line 18) 1 2,126,233,
2 Total expenses (must equal Part IX, column (&), ine2%y 2 1,973,394.
3 Revenus less expenses. SUDtact NG 2 from BNe 1 3 152,839,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{A)) . ... .. . ... 4 174,283,
5 Netunrealized gains (losses) oninvestments e, 5
6 Donated services and use of facilities || ... ...t e, 8
T IVESIMENt BXDENSES || ..ottt ettt ettt 7
8 Prior period djUSIMENtS | .. . e 8 -31,059.
g  Other changes in net assets or fund balanges (explain on Schedute © 9 ~201,392.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SOIITIN (B) oiiiiriies i est i st e ettt e ee e een et ne ettt 10 94,681,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ling inthis Part X# ooiiiiiiiiiiaeeiiee s

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis El Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

D Separate basis El Consolidated basis D Both consclidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cempilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ............iiiiiiiniiinnn,

2a X

2b X

2c

3a X

3b

832012 01-20-20
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ})

Public Charity Status and Public Support 2019

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594

i Part] | Reason 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 ong box.)

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

2 |:| A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).}

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

4 [:j A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). Enter the hospital's name,

000 E0 O

10

11
12

N

d

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 1.}

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

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

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 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 Hl)
An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 508(a}{1) or section 508(a){2). See section 509(a){3}. Cheack the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type l. A supporting organization supervised or centrolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

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

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

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

e [::] Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Type Il

Ent

3 =

Frovide the following information about the supported organization{s).

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of suppoerted organizations

{i} Name of supported (iiy EIN (i} Type of organization ié‘V{)'&[‘“gg&m”%‘{'}%‘:ﬁfﬁfv (v} Amount of monetary {vi} Amount of other
{described on lines 1-10 support {see instructions) | support {see instructions)

organization
9 above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz+ o9-25-19  Schedule A (Form 890 or 990-EZ7) 2019
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Schedule A (Form 990 or 990-62) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{®){1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests fisted below, please complate Part 11,)

Section A. Public Support

Calendar year (or fiscal year beginning in} B~ {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

inciude any "unusual grants.") 1603810.| 1894179, 1687385, 1808882. 2054874.| 9049130.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1603810.| 1894179.| 1687385, 1808882.| 2054874.| 3049130.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on fine 11,

COMA ) s 787,745,
6 Public support. Subtract line 5 from line 4. 8261385.
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a} 2015 {p) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromlined ... 1603810.[ 1894179, 1687385.; 1808882.] 2054874.| 9049130.

8 Gross income from interest,
dividends, payments received on
securities {oans, rents, royalties,
and income from similar sources

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 through 10 9049130.

12 Gross receipts from related activities, etc. (see instructions) 12 | 13,999,

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 S101 Mere .. et e et et et et £ et et seseasares ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, colurnn {f) divided by line 11, column ) 14 91.29 %
15 Public support percentage from 2018 Schedule A, Part I, line14 15 88.31 %
16a 33 1/3% support test - 2019. 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 gualifies as a publicly supported organization - EI
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | » D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization .. .. . . . » |::|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 172, and line 15is 10% or
more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization
18 Private foundation, |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .._...... P D
Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-19
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Pages
Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part #, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p»- {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Totzal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organizaticn'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
or expended on its behalf

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

6 Total. Add tines 1 through 5 ...

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

b Amounts included on lines 2 and 3 receivad
from other than disqualilied persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Ssbiractling 7¢ from line 6
Section B, Total Support
Calendar year {or fiscal year beginning in) = {a) 2015 {b) 2016 {c} 2017 {d} 2018 {e} 2019 [f) Total

9 Amounts fromline8 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 1Cb . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other inceme. Do naot include gain
or loss from the sale of capital
assets (Explain in Part VL) -.....oeee

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

Check this DOX 8N SEOD NBIE i i i e oot e e et seieese ettt bt eet s e o th b s it e oot e ee oo s et tea rer et e e s et ettt s ennen st s snnes s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2018 Schedule A Part 1L N8 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column () 17 %
18 Iavestment income percentage from 2018 Schedule A, Pant I, line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstap here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2018. if the organization did not check a box on tine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
932023 09.25.19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 201¢ CENTER FOR URBAN RENEWAL & FDUCATION 31-1467594 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@){1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
orgarnization was described in section 508(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(d), (3), or {8)7? If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organizatien qualified under section 501 (¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explaint in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part Vi. 5]

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 1o a substantial contributer? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)., 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 980-EZ), 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509{a){1} or (2))? If "Yes," provide defail in Part VL. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting arganization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a} bave 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 V. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type [Il non-functionally integrated

supporting organizations)? If "Yes," answar 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 pPages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone cor together with persens described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a persen described in () above? 11ib
¢ A 35% controlled entity of a person described in (a) or (b) ahove?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefii of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l 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 organization's supported crganization(s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same personsg that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 390 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:} The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard., 3b
932025 09-25-19 Schedule A ([Form 880 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E2) 201¢ CENTER FOR URBAN RENEWAL & EDUCATION

31-1467594 pages

{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See instructions, All

ather Type [if non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

1o I B L/ | O

(200 1o I B~ (/S0 I B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-~

8 _Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minirmum Asset Amount

{A) Prior Year

{B) Current Year
(opticnal)

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {(add lines 1a, 1b, and 1¢)

1d

© |00 (oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

[

Subtract line 2 from line 1d.

[5]

F Y

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

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line S by .035.

Recoveries of prior-year distributions

0 i~ |® [t

Minimum Asset Amount (add line 7 to line 6)

W |~ O | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Coiumn A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

LI 2 - [ | W I PN

[y R L R B - [T 1.5 R P

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency ternporary reduction (see instructions).

6

-~

instructions}.

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

932026 09-25-19
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Schedule A (Form 980 or 980-E7) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page7v

[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amocunts paid te supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorne from activity

Administrative expenses paid to accompiish exempt purpoeses of supported organizaticns

Amounts paid to acquire exempt-use assets

Qualified set-aside amcunts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Q| D [ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, ling 6

10

Line 8 amount divided by line 8 amount

{

Section E - Distribution Allocations {see instructions} Excess Distributions

(i) {iii}
Underdistributions Distributable
Pre-2019 Ampount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI, See instructions.

[4]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

Frem 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

om [™ e a0 ||

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

Distributions for 2019 from Section D,
ling 7: %

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2015

Excess from 20186

Excess from 2017

Excess from 2018

@ Q0 |T W

Excess from 2019

932027 09-25-19
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Schedute A {Form 990 or 990-E7) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Pages
Part VI | Supplemental Information. Provide the explanations required by Part 11, fine 10; Past II, line 17a or 175: Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and B. Also complete this part for any additional information.
(See instructions.)

532028 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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CENTER FOR URBAN RENEWAI. & FDUCATION 31-1467594

ldentification of Excess Contributions
Schedule A Included on Part ll, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***

. . Total Excess
Contributor’s Name Contributions Contributions
EXCESS CONTRIBUTIONS 568,728. 787,745,
Total Excess Contributions to Schedule A, Part I, Line 5 787.,745.

823171 04-01-19



Schedule B Schedule of Contributors COMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 g

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.
BCepartment of the Treasury

internal Revenue Service
Name of the organization Employer identification number

CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594

Organization type(check one}:

Filers of: Section:

Farm 990 or 890-EZ {E 501} 3 } (enter number) organization

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

Form 890-PF

501(c)(3} exempt private foundation

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

U oooid

501{c}(3} taxable private foundation

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

General Rule

D For an organization filing Form 290, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

ij{—_] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulaticns under
sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 290 or 990-EZ}, Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part Viil, ling 1h;
or (ii} Form 990-EZ, line 1. Complete Parts | and Il

{:] For an organization described in section 501{c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chifdren or animals. Complete Parts |, 1), and [l

i:l For an organization described in section §01(c){7), (8), or (10} filing Form $90 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule apptlies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form £80; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 880, 99¢-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF) {2019}

§23451 11-06-19



Schedule B (Form 980, 99C-EZ, or 990-PF} (2019)

Page 2

Name of organization

CENTER FOR URBAN RENEWAL & EDUCATION

Employer identification number

31-1467594

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | FIDELITY CHARITABLE Person | X]
Payroll El
P.O. BOX 770001 170,458, | Noncash [ ]
({Complete Part I} for
CINCINNATI, QH 45277 noncash contributions.}
(a) (b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | STEPHEN AND JANINE MARRONE Person XU
Payroll D
470 NORTH RIVER RD 150,000, | Noncash []
(Complete Part |l for
VENICE, FL 34293 noncash contributions.)
(a) (b} {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANONYMQUS (DONOR IDENTITY UNKNOWN ) Person | X]
Payroll E:!
1317 F STREET, NW, SUITE 900 117,556. | Noncash [ ]
(Compilete Part Il for
WASHINGTON, DC 20004 noncash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | DONORS TRUST INC. Person [ X]J
Payroll D
1800 DIAGONAL ROAD, SUITE 280 109,221. | Noncash [ ]
(Complete Part |l for
ALEXANDRIA, VA 22314 nencash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
5 | GULF COAST COMMUNITY FOUNDATION person  [X]
Payroll [j
601 TAMIAMI TRAIL SOUTH 100,000, Noncash  []
(Compiete Part (I for
VENICE, FIL 34285 noncash contributions.)
{a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL CHRISTIAN FOUNDATION Person [ X]
Payroll !::l
650 TOWN CENTER DR, SUITE 81 92,950. Noncash [ ]

COSTA MESA, CA 892626

{Complete Fart 11 for
noncash contributions.}

£23452 11-06-19
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Schedule B {Form 9§80, 990-EZ, or 990-PF) (2019}

Name

of organization

CENTER FOR URBAN RENEWAIL & EDUCATION

Page 2
Employer identification number

31-1467594
Part | Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DICK AND AMELIA SAULSBURY person  [X]
Payroll |:|
6400 MONTANA AVE $ 75,000. | Noncash [ ]
{Complete Part Il for
ODESSA, TX 79762 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HERITAGE FQUNDATION Person [ X]
Payroll C]
214 MASSACHUSETTS AVE, NE $ 50,000. Noncash [ ]

(a)
No.

WASHINGTON, DC 20002

(Complete Part Il for

{b)

noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

TANA SHERWOOD

(a)

10 SANDY CV

Person E]

Payroll D
$ 48,894.

NEWPORT COAST, CA 92657

Noncash [X]
(Complete Part 1] for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

]
L]

Person
Payroll

{a)
No.

(b)

Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

[]
]

Person
Payroli
Nencash

{a)

]

(Complete Part i for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

]
]

Person
Payrolt

923452 11-06-18

Noncash

]

{Complete Part | for
noncash contributions. )
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2619)

Page 3

Name of organization

Employer identification number

CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594
Part . Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. b c)
from Description of nor(uc)ash roperty given FMV (or estimate) D . ived
Part| property g {See instructions.) ate receive
STCCK DONATION
9
48,894, 02/14/19
(a}
No. b (c)
from Description of non(c)ash roperty given PMV {or estimate) Dat - i
Part | P prop o {See instructions.) ate received
{a)
No. (b) @ (@)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
f=) {c)
No. {b) {d)
L \ FMV (or estimate)
from D .
o) escription of noncash property given (See instructions.) Date received
(a)
No. b (c)
from Description of noiclsh roperty given FMV {or estimate) Dat ° ived
Part | property g (See instructions.) atereceive
(a)
No. {c)
from Description of norE:)ash roperty given FMV (or estimate) D - i
Part 1 P property g (See instructions.} ate received

823453 11-08-19
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Schedule B (Form 920, 990-EZ, or 990-PF) (2019)

Page 4

Name of crganization

CENTER FOR URBAN RENEWAL & EDUCATION

Employer identification number

31-1467554

Part ill  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
fram any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, chantable, etc., contributions of $1,000 or [ess for the year. (Enter this info. once.) >
Use duplicate copies of Part Iil if additional space is needed.
{a) No.
gg‘?’i[ {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;i:_TI (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’;?'TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
igmrtnf {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 fransferor to transferee

923454 11-08-19
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. . OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990} P~ Complete if the organization answered "Yes" on Form 990, 20 1 g

PartiV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, o Publi
Department of the Treasury P Attach to Form 990. pen tq ublic
internal Revenus Service »Go to www.irs.qow/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR URBAN RENEWAL & EDUCATICN 31-1467564

] Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, ling 8.

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

1 Totafnumberatend of year .. ...

2 Aggregate value of contributions to {(during year} ..

3 Aggregate value of grants from (during yeary .

4 Aggregate value atend of year ... ...

5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [:i Yes D 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 donor advisor, or for any other purpose conferring
impermissible private Denefit? . et ieiet et st e sereeeseee l:l Yes D No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National REgISIEr || | ... .ttt et et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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 requirements of section 170(h){$(B)(i)

8N SEOHON TZOMMANBNN? .. oo ees et [ves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part |V, line 8.
1a I[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the folfowing amounts refating to these items:

(i} Revenue included on Form 980, Part VIl ine T e
(i} Assetsincluded in Form 990, Part X e L

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

a Revenue included on Form 980, Part VIIL Bne 1 e, » &
b Assets included in Form 980, Part X i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Pubiic exhibition d E:E Loan or exchange program
b D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIii.
5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I::] Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lno

Amount
¢ Beginning BAIANCE ||| . .t 1c
d Additions during the YBar ... s 1d
e Distributions during the year 1e
fOENGING DAIANCE || ..ttt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b if "Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part X1 ..o
| Part vV f Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three vears back | () Four vears back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:

a Board designated or quasi-endowment %

b Permanent endowment p Y

¢ Term endowment - %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T a0 o

pury

by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related OMGaNIZAtIONS || .. . .o ee e ee et ee oot ee et e et ee et r e st e et e en et er oo 3alii}

b If "Yes" on line 3a(ii), are the related organizations fisted as required on Schedule R? . 3b
Describe in Part Xil the intended uses of the organization's endowment funds.
Part Vi f Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated () Book value
basis {investment)} basis (other) depreciation
1a Land

b

c 23,806. 410. 23,396,

d Equipment | e,

@ OWMEr . ..o, 55,824. 29,745, 26,079,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) ... b 49,475,

Schedule D (Form 820) 2019
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Schedule D (Form §90) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12.

(@) Description of security of categary (inciuding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...

(2} Closely held equity interests

{3) Other

)

B

(S

(©)

{E)

(F}

@

{H)

Tetal. (Col. (b) must equal Form 990, Part X, cal. (B) ling 12.)

Part Vlll| 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

(1)

{2)

{3

{4

(5)

(6)

4

(8)

9

Total, {Col. (b) must equal Form 990, Part X, col. {B) fing 13.}

Part IX | Other Assets.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

(n G5V OF LIFE INSURANCE

114,129,

(2 SECURITIES

1,175,

(3}

(4)

(5)

{6}

{7}

(8}

@

Total. (Column (b) must equal Form 890, Part X, Col (BN 5. oot eeereeeeeeneeeneeee e emeeeeeene e s eneessssmnsss »

115,304.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
{1) Federal income taxes
&y CAPTTAL LEASE OBLIGATION 20,185,
(3} DEFERRED RENT LIABILITY 57,051,
4}
)]
{6)
)
(8)
(9
Total. (Colurmn {b) must equal Form 990, Part X, €0l (B)N€ 25.) oo ettt B 77,236,

2. Liability for uncertain tax positions, In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIII .. |:|

Schedule D {(Form 990) 2019
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Schedyle D (Form 990) 2019 CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page 4
[Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 I 141 r 1i92.
2 Amounts inciuded on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... . 2b 14,959,

¢ Recoveries of prior year rants | e 2¢

d Other(Describein Part XILY e 2d

e AdDliNes 22 throUGN 20 ... tsse oo 2¢ 14,959.
3 Subtractline 2e frOMENE T | .. i eeeee et 3 2,126,233,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b . 4da

b Other (Describe in Part XILY et 4b

© AL INES 42 AN 4D | .. i ettt 4¢ 0.
5 Total revenue. Add lines 3 and 4c. (This must egual Form 890, Part [ ine 12.) o 5 2,126,233,

Part Xll | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,588,353,
2  Amounts included on line T but not on Form 990, Part X, line 25:

a Donated services and use of facilittes ... 2a 14,959.

b Prior year adjUstMents ..., 2b

€ OMREIIOSSES | e et aes 2c

d Other (Describe in Part XIIL) st 2d

e Add lines 2athrOUGN 20 ...t 2e 14,959.
3 Subtractline 2e from lINe 1 L. . .oocooooiiiiiooene e eeece e 3 1,973,394.
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe InPart XIIL} e 4b

¢ Add lines 4a and 4b 4c 0.

5 1,973,394.

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18.)
| Part XIli| Supplemental Information.

Frovide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-18 Schedule D (Form 950) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

QMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
interna! Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the crganization Employer identification number
CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594
|Partl | Questions Regarding Compensation
Yes | No
12 Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personat use
Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . .. ... 2
3 Indicate which, if any, of the foliowing the crganization used to establish the compensation of the organization's
CEOC/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directaor, bt explain in Part HI.
Compensation committee D Written employment contract
Independent compensation consultant r__] Compensation survey or study
m Form 990 of ather organizations m Approval by the beard or compensation committee
4 During the year, did any person fisted on Form 990, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization;
a Receive a severance payment or change-of-Control paymemt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3}, 501(c){4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Ferm 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGANIZANIONT | ettt ettt e e et e e et e s e ee oo ser o 5a X
b Any related Organization? ettt e sttt s s et es s ee 5b X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OGANIZELIONT | oottt e, 6a p.4
b Any related organization? 6h X
If "Yes® an line 6a or 6h, describe in Part I
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partnt 8 X
9 If"Yes" online 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4008-8(C) 0 o o et 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545.0047

{Form 990) 20 1 9

b Complete if the organizations answered "Yes" on Form 9980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CENTER FQR URBAN RENEWAL & EDUCATION 31-1467594
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, iline 1g
1 At-Worksofart |
2 Art- Historical treasures
3 Art- Fractionat interests
4 Books and publications ... ...
5 Clothing and househoid goods ...
6 Cars and other vehicles
7 Boatsandplanes | ...
8 Intellectual property ..
9 Securities - Publicly traded X 5 77,629 .FMV
10  Securities - Closely held stock
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other__
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles | ... ...
19 Foodinventory | . ...
20 Drugs and medical supplies .. ..................
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts .
25 Other P }
26 Other P )
27 Other P ( )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't reguired to be used for
exempt purposes for the entire NoIGINg PeriOg Y e 30a X
b If "Yes," describe the arrangement in Part 11.
31 Doees the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
O ORIS T ettt r e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

032141 09-27-19
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Schedule M (Form 990) 2019~ CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594 Page 2
(Part Il | Supplemental Information. Provide the information required by Part 1, lines 30k, 32b, and 33, and whether the arganization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09.27-19 Schedule M (Form 990} 2019
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- OM8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.qov/Form930 for the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594

FORM 990, PART I, LINE 1, DESCRTPTION OF ORGANIZATION MISSION:

RESPONSIBILITY.,

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

- VARIQUS WELL-PUBLICIZED PRESS CONFERENCES WERE HELD AT THE NATIONAL

PRESS CLUB.,

- STAR PARKER APPEARS ON MULTIPLE NATIONAL NEWS AND RADIO PROGRAMS.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CONGRESS AND EDUCATING POLICY MAKERS WITH CONSERVATIVE ANSWERS ON

UNIQUE AREAS OF URBAN POVERTY, FEDERAL ENTITLEMENTS, AND MARKET-BASED

SOLUTIONS.

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

UPON COMPLETION OF THE REVIEW PROCESS BY THE CHIEF OPERATING OFFICER, THE

FORM 990 IS SHARED WITH THE BOARD OF DIRECTORS IN DRAFT FORM BEFORE FILING.

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

LINE 15A - COMPENSATION FOR THE PRESTIDENT & CEO IS DETERMINED BY THE BOARD

OF DIRECTORS.

LINE 15B - COMPENSATION FOR OQOTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED

BY THE PRESIDENT & CEO, IN CONSULTATION WITH THE BOARD OF DIRECTORS

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

THE ORGANTIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL, STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2Z) (2019)
532211 08-06-18
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Schedule O {Form 980 or 990-E7Z) (2019) Page 2
Name of the organization Employer identification number

CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594

FORM 550, PART XI, LINE 9, CHANGES IN NET ASSETS:

CASH TO ACCRUAL CONVERSION -201,392.

PART XII, LINE 1

CHANGE IN ACCOUNTING METHOD FROM CASH TO ACCRUAL DURING THE YEAR ENDED

DECEMBER 31, 2019.

932212 09-06-19 Schedule O (Ferm 990 or 980-EZ) (2019)
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Form 8868

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Go 1o www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form B868 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 Personzl Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details an the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
il by the CENTER FOR URBAN RENEWAL & EDUCATION 31-1467594
due date for | Number, street, and room or suite no. If a P.0O. box, see instructions.
mnayor | 1317 F STREET, NW, NO. 900
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20004
Enter the Return Code for the return that this application is for {file a separate application foreachreturny . | 0 | 1 |
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 890-F (sec. 401(a) or 408{a) trust} Q05 Form 8069 11
Form 990C-T (trust other than above} 06 Form 8870 12

THE ORGANIZATION

® Thebocksareinthecareof p 1317 F STREET NW, SUITE 900

- WASHINGTON, DC 20004

Telephone No.p» 202-473-2873

® [f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box l:| . If it is for part of the group, check this box |:| and aftach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 f request an automatic 6-month extension of time until

NOVEMBER 16,

2020

the organization named above. The extension is for the organization's return for:

» [ X] calendar year 2019 or
> Jtax year beginning

2 [f the tax year entered in line 1 is for less than 12 months, check reason:

:I Change in accounting period

, &nd ending

, to file the exempt organization return for

E:l Initial return

|:l Final return

3a If this application is for Forms 980-Bl., 990-PF, 950-T, 4720, or 6069, enter tha tentative tax, less
any nonrefundable credits. See instructions. 3a| 5 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 887¢-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19

36.1

Form 8868 (Rev. 1-2020)



