' 990 Return of Organization Exempt From Income Tax Y Y Y
Form ) Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2002
Dspariment of m'mm benefit trust or private foundation) Open 1o Public
Internal Revenus Service i P The organzation may have to use a copy of this return to satisfy state reporing requirements Inspection
A Forthe 2002 caleﬁdaryear. of tax year penod beginning gnd ending
B %’&?‘ ot :m:s C Name of organization D Employer identification number

furezs |~ MHE RENAISSANCE COLLABORATIVE, INC. 36-3843379

&Tn%o tg Number and street {or P O box if mail 1s not delivered 1o street address) Room/suite | E Telephone number

o |pecicl3757 §. WABASH AVE. (773) 924-9270

Final Instruc- [__x‘]

Pl Y ens | City or town, state or country, and ZIP + 4 F Accountngmemod || Cash Acorual
famanded CHICAGO, IL 60653 [ &mp

;gsg;a;wn ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts H and | are not apphicable to section 527 organizations
must attach a completed Schedule A (Form $80 or 990-EZ) H(a) Is thes a group return for affilates? [ ] Yes E] No
G Webaite pN/A H(b) If"Yes," enter number of affiliates
Organization type heckonyonesi [ X ] 501(c)( 3 ) @ tnsertn) ] 4947(a)(1) or [_1 527| M} Are all affilates mcluded? N/A [ Jves [_INo

K Check here p» |:| if the orpanization's gross receipts are normally not more than $25,000 The H(d) f;fthlg aast;%g?a%’f;{'m filed by an or-

-

organization need not file a return with the RS, but If the organization recewved a Form 990 Packape ganzation covered by a group ruling® D Yes EI No
i the mail, it should file a return without financial data. Some states require a complete return I__Enter 4-chgit GEN
M Checkp= L 1iftne organzatton 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12> 640,329. Sch B (Form 990, 990-EZ, or 990-PF)

| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontributions, gifts, grants, and similar amounts receved
a Drect pubiic support 18 B6,859.
b Indirect public support 1b
¢ Government contributions {grants) 1c 273,073,
d Total (add lnes 1a through 1c) {cash $ 359,932, noncash$ ) 1d 359,932,
2 Program service revanue including government fees and contracts (from Part VI, lie 93) 2 234,980.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securities 5 1,702.
6 a Grossrents 6a
b Less rental expenses 6b
¢ Netrental ncome or (loss) (subtract ine 6b from fine Ba) 6c
. Other investment income {describe P ) 7
: oss amaunt from sale of assets other {A) Securrties {8) Other
% 82
b ' ber basis and sales expenses 8b
¥ . c Ganor ittach schedule) 8¢
Agss} (combine line 8¢, columns (A) and (B)) 8d
gts and activities (attach schedule)
Ong d@ohue (not including $ 0 . of contributions
ortednlme 1a) 9a 16,485,
dfect expenses other than fundraising expenses Sh 7,149,
o ¢ Netincome or {less) irom special events {subtract line 9b from hne 9a) SEE STATEMENT 1 9¢ 9,336.
s 10 & Gross sales of inventory, less returns and allowances 10a
:;;‘ b Less cost of goods sold 10b
o ¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from Line 10a) 10c
! 11 Other revenue (from Part VII, lme 103) 11 27,230,
% | 12 Total revenne {add lnes 1d, 2, 3, 4, 5, bc, 7, 8d, 9c, 10c, and 11) 12 633,180,
o | 13 Program services (trom line 44, column (B)) 13 397,688.
o § 14 Management and general (fram line 44, columa (C)) 14 138,558.
W 8| 15  Fundraising (from ine 44, column (D)) 15 36,853,
% [ 16  Payments to atfiiates (attach schedule) 16
< 17 Total expenses (add lines 16 and 44, column (A}) 17 573,099.
8 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 60,081,
s§ 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,557,080.
zg 20  Other changes i net assels or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 2,617,161,
529552 LHA  For Paperwork Reduction Act Nolice, see the separate instruchons Form 990 (2002)
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THE _RENAISSANCE COLLABORATIVE

Staiemeni of All organizations must complete column {A) Columns (B}, (C), and (D} are required tor section 501(c)(3)

INC.

36-3843379

Functlonal Expenses and (4) organzations and section 4947(a){1) nonexempt charitable trusts but optional tor others Pape 2
Do ot Pelide amounts eported o ine (A) Total B o O e aonerar (D) Fundrasing
22 Grants and allocations (attach schedule)
cash § noncash § 22
23 Specific assistance to sndividuals {attach schedule} | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directars, eic 25 0. 0. 0. 0.
26 Other salanies and wages 26 389,865, 305,550. 51,815, 32,500,
27 Pension plan contributions 27
28 Other employee benefits 28 26,594, 14,613. 10,114. 1,867.
20 Payroll taxes 29 40,552, 31,581, 6,485. 2,486.
30 Professional fundraising fees 30
31 Accounting fees 31 10,050. 10, 050.
32 Legal fees 32
33 Supplies 33 17,.892. 9,927. 7.965.
34 Telephone 84 11,266. 11, 266.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 57 2,135. 2,135.
38 Printing and publications 38 3,801, 429. 3.372.
39 Travel 39 5,751, 1,828, 3,922,
40 Conterences, convenlions, and meetings 40
41 Interest i1
42 Depreciation, depletion, etc (attach schedule) 42 12,813. 12,813.
43 Other expenses not covered above (itemuze)
aMISCELLANEQUS 43a 6,275, 1,150. 5,125,
b PROFESSIONAL SERVICES |48 31,030, 20,037, 10,993.
c INSURANCE 43c 2,503. 2,503.
d CLTENT COSTS 43d| 8,445, 8,445.
e EDUCATIONAL MATERIALS |43 4,127, 4,127.
44 DFanzighns 2o mpletng eotamie (BHDY cars resa Tl i nes 13-15 | 44 573,0865. 397,688. 138,558. 36,853.
Joint Gosts Check P L_Iu you are following SOP 98-2
Are any |oint costs trom a combined educational campaign and fundraising solicitation reperted in (B) Program services? » E] Yes [E No

If "Yes," enter (1) the aggregate amount of these joint costs §

i} the amount allocated to Management and general $

, {(n) the amount allocated to Program services §

,and {iv) the amount allocated to Fundrarsing $

Part lll | Statement of Program Service Accomplishments

What is the orgarization's primary exempt purpose? b

PROVIDE AFFORDABLE HOUSING AND A SUITABLE LIVING ENVIRONMENT

All organizations must destribe their axernpt purpsse achisvernenta in & clear and concise manner Stats the number of chents sarved publicaliong issued, etc Discuss

echievements that se nol measurable (Section 501{cX3) and (4) orgarmizations and 4847(a) ) nonexempt chantable truste must also enter the amount of grants and

allocations to others.)

Program Service
Xpenses
{Requirsd for 501(¢)3) and
{4) orgs and 4947{a)1)
trusts but optional for others )

a PROVIDE AFFORDABLE HOUSING AND A SUITABLE

LIVING ENVIRONMENT

{Grants and allocations $ ) 397,688.
b
(Grants and allocations $ )
[+
(Grants and allocations $ )
d
_(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ling 44, column {B), Program services) »> 397,.688.

223011
01-22-02

2

Form 990 (2002)



Form 990 {2002) THE RENAISSANCE COLLABORATIVE, INC. 36-3843378 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrniption column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and lermporary cash nvestments 129,485.[ 46 164,299.
47 a  Accounts receivable 47a
b Less allowance for doubtful accounts 47b 24.,451.| 41c
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Granis recevable 40,1598.) 4 40, 000.
50  Recewables from officers, directors, trustees,
- and key employees 50
§ 51 g Other notes and loans recevable 51a
-] b Less allowance for doubtful accounts 51b b1c
62  Inventories for sale or use 52
53 Prepaid expenses and deferred charges 3,035.] 53 4,234.
54  Investments - securities > |:| Cost |:| FMV 54
55 a Investments - land, buildings, and
equipment. basis 552
b Less accumulated depreciation §5b 55¢
56  Investmants - other SEE STATEMENT 2 1,884,967.| 58 1,884,919.
57 a Land, buildings, and equipment: basis 57a 164,144.
b Less accumulated depreciabon ~ STMT 3 57b 29,897, 131,045.] 57¢ 134,247.
58  Other assets (describe B SEE STATEMENT 4 ) 742,656.| 58 660,334,
59 Total assets {add iines 45 through 58) (must equal line 74) 2,955,837, 59 2,888,033,
60  Accounts payable and accrued expenses 18,488.) 60 14,364.
61  Granis payable 61
o, |62  Deferred revenue 98,743.| & 59,982.
2 |68  Loans from officers, directors, trustees, and key employees 83
S |64 a Tax-exemptbond labiities 64a
5 b Mortgages and other notes payable 64b
65  Other liabilities (describe M SEE STATEMENT 5 ) 281 ,526./ 65 196.,526.
66 Total Liabilihes (add lings 60 through 65) 398,757.] 66 270,872,
Organizations that follow SFAS 117, check here P m and complete kines 67 through
° 69 and Ines 73 and 74
% |67  Unrestricted 2,509,730.] 67 2,573,441.
5 |68 Temporarily restricted 47,350.] 68 43,720.
@ 69  Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here P |:| and complete lines
w 70 through 74
: 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
£ |73 Total netassets or fund balances (add lines 67 through 69 or lines 70 throegh 72,
cotumn {A) must equal hne 19, column {B) must equal ling 21) 2,557,080. 73 2,617,161,
74  Total abilities and net assets / fund balances (add hines 66 and 73) 2.955,837. 74 2,888,033,

Form 99015 avatlable for public inspection and, for some people, serves as the pnmary or sole source of information about a pariicular organization How the pubiic
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part |1, the organization's programs and accomplhishments

223021
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Form 990 (2002 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4
econclllatlon of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
a  Total revenue, gams, and other suppor a Total expensas and losses per
per audited financial statements a 633,180, audited financial statements > 573,099,
b Amounts inciuded on line a but not on
b Amounts included on line a but not on line 17, Form 990
ling 12, Form 930 {1) Donated services
(1) Netunrealized gans and vse of facilities  §
on investments $ (2) Prior year adwsiments
{2) Donated services reported on line 20,
and use of faclities $ Form 990 $
(3) Recoveries of prior (3} Losses reported on
year grants $ ling 20,Form930 &
(4) Other (specity} (4) Other (specify)
$ $
Add amounts on lings {1) through {4) b 0. Add amounts on lines (1) through (4) b 0.
¢ Lineamnusineb | 3 633,180. ¢ Lneamnusineb >|c 573,099,
Amounts included on line 12, Form d  Amounts included on ling 17, Form
990 but not on line a 990 hut not on line a
{1) Investment expenses (1) Investment expenses
not included on not ncluded on
iing 6, Form930  $ lne 6b, Form930  §
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1} and {2) > d 0. Add amounts on lines {1) and{2) >|d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(Ing ¢ plus hne d) >le 633,180.] {hne ¢ plus line d) ple 573,099,
[_Part V| List of Officers, Directors, Trustaes, and Key Employees (List each one even If not compensated )
{B) Title anc'i( a:’\reratgtil rtlours EC) Compensation @&?3;’.'.2‘22’;% to SE(): El’fﬁfg‘ﬁﬁ
(A) Name and address per week devoted to Inotphud, enter | ‘pianss deterrea | | ACEONTENE
SEE ATTACHED LIST ___ __ _ ___________
0. 0. 0.
ALL OF WHOM SERVE ON A__ ___________
0. 0. 0.
VOLUNTEER BASIS ____ _ _ __ ___________
0. 0. 0.

75 [Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was prowided by the related organizations? It *Yes,” attach schedule p l:] Yes [E No

Form 990 {2002}

223031 01-22 03

4



Form 990 (2002) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page §
Part Vi| Other Information

Yes| No

76
17

78 a

79

81

82 a

83 a

84 a

85

o 0 o 0

86

87

B9a

90 a

92

Did the organization engage In any actmty not previously reported to the IRS? It "Yes,” attach a detailed description of each activity 76 X

Were any changes made in the organizing or goverming documents but not reported to the IRS?
If Yes," attach a conformed copy of the changes

It "Yes,” has 1t filed a tax return on Ferm 990-T for this year?

Was there a iquidation, disselution, termination, or substantial contraction during the year?

It "Yes," attach a statement

Is the organization related (ether than by associahion with a statewide or nationwide organtzation) through co
poverning bodies, trustees, officers, etc , 1o any other exempt or nonexempt organwzation?

X
[nd the organzation have unrelated business gross mcome of $1,000 or more during the vear covered by this return? 78a X
X

It "Yes," enter the name of the organization M SEE STATEMENT 6
and check whether it 1s [:l exempt or nonexempt.
| 81a | 0.

Enter direct or indirect political expenditures See hine 81 instructions

7

N/A 78b
79

mmon membership,
80a | X

Dud the organization file Form 1120-POL tor this year?

Did the organization recerve donated senvices or the use of materials, equipment, or facilties at no charge or at substantally less than

far rental value?
If *Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as
expense In Part 1 (See mstructions in Part i1l ) |

81b X

82a X

an
82b | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements refating to quid pro quo contributions?
Did the organzation solicit any contmbutions or gifts that were not tax deduchble?

If "Yes,” did the organtzation include with every solicitation an express stalement that such contributions or gifts were not

1ax deductible?
5071(c)(4), (5), or (6) organzatrons & Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a waver for proxy tax

owed lor the prior year
Dues, assessments, and similar amounts from members

83a
83b
B4a X

> |

N/A 84b
N/A 85a
N/A 85b

85¢ N/A

Section 162(¢) lobbying and political expenditures

854 N/A

Aggregate nondeductible amount of section 6033(e){ 1)(A) dues notices

85¢e N/A

Taxable amount of lobbying and political expendrtures {line 85d less 85e)

85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 857

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f 1o its reasonable estimate of dues

allocable to nondeductible lobbying and pohitical expenditures for the following tax year?
507(ci7) organzations Enter a lniliation fees and capital contributions included on line 12

N/A 85p

N/A 85h
86a N/A

Gross receipts, included on line 12, tor pubhc use of club faciities

B6b N/A

501{c)(12) organzations Enter a Gross income from members or sharehalders

87a N/A

Gross mncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them )

87b N/A

At any time during the year, did the arganization own & 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

Ii "Yes," complete Part IX
501(c)f3) organzations Enter Amount of tax imposed on the grganization during the year under

section 4911 0 . ,section 4912 0 ., section 4955
501(c)(3) and 501(c)(d) organtzations Dhd the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explasning each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

Enter Amount ot tax on line 89c, above, reimbursed by the organization

List the states with which acopy of thisreturnis filed »  ILLINQOIS

88 | X

> 0.

89b X

> 0.
> 0.

Number ot employees employed in the pay period that includes March 12, 2002
The books aremcareof » PATRICIA ABRAMS

[oob | 16
Telephoneno » (773) 924-9270

Locatedat » 3757 S. WABASH AVE., CHICAGO, IL

ZP+a P 50653

Section 4947(a){1) nonexempt chantable trusts filing Form 990 it keu of Form 1041- Gheck here
and enter the amount of tax-exempl interest receved or acerued during the tax year

»[]
» | 92 | N/A

223041

01 22-03
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Form 990 (2002)



]

Form 990 {2002}

THE RENAISSANCE COLLABORATIVE

| Part VI | ‘Analysis of Income-Producing Activitios {See page 31 of the mstructions )

INC.

36-3843379 Page 6

Unreiated business income

Excluded by section 512 513 or 514

Note Enter gross amounts uniess otherwise
mndicated

93 Program service revenue

Business

(A) (B)

Code Amount

(C)
Exciy-
sion

(E)
(D} Related or exempt
Amount function ncome

: MANAGEMENT FEES

40,152,

b REIMBURSABLE EXPENSES

194,828.

d

]

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 [nterest on savings and temporary cash investments

96 Dmvidends and interest from securities

14

1,702,

97 Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 QOther investment iIncome

100 Gaen or (loss) from sales of assets
other than inventory

101 Netincome or (loss) from special events

01

9,336,

102 Gross profit or (loss) from sales of inventory

103 Other revenue
2 OTHER

01

27,230,

o o0 o

104 Subtotal (add columns {B), (D), and (E}}

0.

38,268, 234,980,

105 Total (add line 104, cotumns (B), (D), and (E})

Note Line 105 pius fine 1d, Part I, shouid equal the amount on line 12, Part |

»__ 273,248,

[ Part VIII] Relationship of Activities to the Accompl-ishment of Exempt Purposes (See page 32 of the instructions }

Line No

v exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed imporiantly to the accomplishment of the orgamization's

93A

AGEMENT OF AFFORDABLE HOUSING

93B

AGEMENT OF AFFORDABLE HOUSING

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A) (8)
Name, address, and EIN of corporation, Percentage of
partnerstup, or disregarded entity ownership interest

(G
Nature of activities

D E
Tntaltln)cume End-(m!year

assets

SEE STATEMENT 7 %

%

)

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions )

(a) Did the organization, during the year, recerve any funds, directly or mdirectly, te pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?

D Yes
T Yes

@No
mﬂo

bmpanying achedules and staternents and to the besat of my knowledge and beliet it 18 trus

ation, of wiich preparer has any knowledge

PATRICIA ABRAMS, EXECUTIVE DIR

Type or print name and title

heck if



]

SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ)* {Except Private Foundation) and Section 501(g), 501{f), 501(k},
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Departmant of the Treasury

Supplementary Information-(See separate instructions.)

internal Revenus Service p MUST be completed by the above organizations and attached to their Form 890 or 990-E2

OMB No 15450047

2002

Name of the organzation

THE RENATSSANCE COLLABORATIVE,

Employer identification number

INC. 36 3843379

Part | ’ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one {f there are none, enter "None *}

{a) Name and address of each employee paid
more than $50,000

(b} Titte and average hours

{d) Contnbutions & {e) Expense

per week devoledto | (¢} Compensation | &rpioves Dereft faccount and other

position compsensation

allowances

PATRICIA ABRAMS EXEC. DIR.

50

66,807, 4,353.

Total rumber of other employees paid

over $50,000 >

0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the mstructions List each one (whether individuals or firms} If there are none, enter "None )

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others recewving over
$50,000 for professional services |

2zz0m1 22203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-E2

7

Schedule A (Form 990 or 990-EZ} 2002



L3

Schedule A (Form 990 or 990-E7) 2002 THE RENATSSANCE COLLABORATIVE, INC. 36-3843379 Page?

Statements About Activities (See page 2 of the nstructions )

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 1o influence
public opiion on a legiskative matter or referendum? If “Yes,” enter the total expenses pad or ncurred in connection with the
lobbying actvities B § $ {Must equal amounts on hne 38, Pari VI-A,
or ne s of Part VI-B ) 1

Organizations that made an election under section 531¢h} by hiing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actwities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any substantial contributars,
trustees, directors, officers, creators, key employees, or members of their farmilies, or with any taxable organization with which any such
person 5 affiliated as an officer, director, trustee, majory owner, or principal beneficiary? (# the answer to any question s "Yes, "
attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b
¢ Furmshing of goods, services, or facilities? 2¢
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d
e Transfer of any part of its mcome or assets? 2e
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4

ol G T T - A

Note Atiach a statement to explain how the organzation determines that mdviduals or organzations receiving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments

[Part IV] Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization s not a private foundation because it is (Please check onty ONE applicable box.)

5 |:| A church, convention of cherches, or associaton of churches Section 170(b){(1)(A)()
6 L[] Aschool Section 170(b)(1)(A)n) (Also complete Part V )
7 [ A hospital or a cooperative hospital service organization Section 170(b){ 13{(A) )
8 |:| A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
9 |:| A medical research organization operated in conjunction with a hospital Section 170(0)(1){A)(m} Enter the hospital's name, city,
and state B>
10 D An organizaton operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}{A}{w)
(Also complete the Support Schedule i Part IV-A)
11a [I_l An organization that normally receives a substantial part of its suppert from g governmental unit or from the general public
Section 170{b}{ 1){A)(w)) (Also complete the Support Schedule in Part IV-A.)
11b |____| A commumty trust Sechion 170(b}(1}{A){wi} {Also complete the Support Schedule In Part [V-A)
12 |:] An organgation that normally receves (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
recerpts from activities related to its charnable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a)(2) (Also complete the Suppornt Schedule in Part [V-A.)
13 [:I An organization that 1s not conirolted by any disqualified persons {other than toundation managers) and supports organizations described i

(1) hnes 5 through 12 above_or {2) secion 50 1{c}{4), {5), or {6), If they meet the test of section 509{a)(2) (See sectton 509{a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

(b)Line number

{a) Name(s) of supported organtzation(s) from above

14 [ ] Anorganzation organized and operated to test for public safety Section 509(a){4) (See page 5 of the nstruchons )

Schedule A (Form 990 o7 990-E2) 2002

223111
01 2203



Schedule A (Form 530 or 950-£7) 2002 THE RENAISSANCE COLLABORATIVE,

INC.

36-3843379

Page 3

| Part IV-A]

Suppart Schedule (Complete only if you checked a box on ing 10, 11, or 12 ) Use cash method of accounting
Note You rmay use the worksheet in the nstructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning n) > (2} 2001

{b) 2000

(¢} 1999

(d) 1998

{e) Total

15 Gifts, grants, and centributions
received (Do not include unusual

grants See line 28 ) 240,943,

384,023.

468,296.

1,867,865,

2,961,127.

16 Membershep fees receved

17 Gross receipts from agmissions,
merchandise sold or services
performed, or furmshing of
facilities in any actmity thats
related to the organization s
charitable, etc , purpose

523,865,

57,136.

160,091.

741,092.

18  Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a){5}), rents, royaltes, and
unrelated business xable ncome
(less section 511 taxes) from
businesses acquired by the
organzation atter June 30, 1975

2,702.

3,644.

3,472.

694.

10,512.

19  Netincome from unrelated business
achiviies not included in line 18

20 Taxrevenues levied for the
organization's beneht and either
paid to it or expended on ns behalf

21 The value of services or faciities
furmished to the organization by a
goverrumental umt without charge
Do not include the vatue of services
or facdities generally furnished to
the public without charge

22  Other ncome Attach a schedule
Do not include gain or (loss) from
sale of capital assets

18,621.

47,839.

SEE STATEMENT 8

2.

66,462.

23 Total of ines 15 through 22 786,131,

492 ,642.

631,859.

1,868,561.

3,779,183.

24 Line 23 minus line 17 262,266,

435,506.

471,768,

1,868,561.

3,038,101,

25  Enter 1% of ne 23 7.861.

4,926.

6,319.

18,686.

26 Qrpganizations descnbed on lines 10 or 11

Do not file this list with your return  Enter the sum of all these excess amounts

¢ Total support for section 509(a){ 1} test: Enter line 24, column {g)
d Add Amounts from column {e) for lnes 18

10,512. 19

a Enter 2% of amount n column (g), lne 24
b Prepare a list for your records 10 show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifis for 1998 through 2001 exceeded the amount shown m hne 26a

P | 26a

60,762.

26b

203,922,

26¢

3,038,101.

22 66,462,

26b

203,822,

e Public support {ine 26¢ minus line 264 total)

f Public support percentage (line 26e (numerator) divided by line 26¢ {denomimator))

26d

280,896.

26e

2,757,205,

YvYy VvY

261

90.7542%

27 Orgamzations descnibed on line 12 a For amounts mcluded in lines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a hist for your
records 1o show the name of, and total amounts receved in each year from, each “disqualified person " Do not file this List with your return Enter the sum of

N/A
(2000)

such amounts for each year
{2001)

(1999)
b For any amount included in ing 17 thal was receved from each person {other than “disquahified persons™), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of (1} the amount on Iine 25 for the year or {2) $5,000 (Include 1n the list organizations

described in knes 5 through 11, as well as indwiduals ) Do not file this list with your return After computing the difference between the amount receved and

{1998)

the larger amount described in {1) or (2), enter the sum of these ditferences (the excess amounts) for eachyear N/A

{2001) {2000) (1999) (1998)
¢ Add Amounts from column {e) for lines 15 16

17 20 21 | 27¢ N/A

d Add Line 27a total and line 27h total > 27d N/A
¢ Public support (e 27¢ total minus ling 27d total) P 27e N/A
t Total support for section 509(a)(2) test: Enter amount on kne 23, column (g} » | 271 | N/A
g Public support percentage (line 27e {numerator) divided by line 27 {denommator)) > 270 N/A %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator}} | 27h N/A %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this ist with

your return Do not include these grants in ine 15
223121 01-22-03

NONE

Schedule A (Form @80 or RRO-EZ) 2002
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Schedule A (Form 930 or 990-£7) 2002 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page4
| Part v| Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming Yes| No
instrument, or 1n a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communtcations with the public deahng with student admissions, programs, and scholarships? 30

k] Has the orgamzation publicized its racially nondiscnminatory pohicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no soleitation program, in a way that makes the policy known
to all parts of the general commumity it serves? N
If "ves,” please describe, f *No,” please explain (1f you need more space, attach a separate statemenL})

32  Does the organzation mamntain the tollowing

a Records indicating the racial compasition of the student body, facully, and admimstratve staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrniminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the pubic dealing with student
admussions, programs, and scholarships? 32¢
d Copes of all matenial used by the organization or on tts behalf to solicit coniributions? 32d

It you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to

a Students rights or privileges? 33a
b Admsstons policies? 33b
¢ Employment of taculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Use of tacilities? 33t
g Athletic programs? 33g
h Other extracurncular actwities? 33h
H you answered “Yes™ to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organizatton receve any financial aid or assistance from a governmental agency? 342
b Has the organzation's right to such ard ever been revoked or suspended? 34b

If you answered “Yes' to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
012203

10



Schedule A (Form 990 or 990-£7) 2002 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the istructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [:‘ If the grganization belongs to an affilated group Check ™ b l___| 1t you checked "a" and “hmrted control” provisions apply
Limits on Lobbying Expenditures Afﬁllatf(:;'group To be com;{JII,gted for ALL
{The term “expenditures” means amounts paid or incurred } lotals electing organzations
N/A
36 Total lobbying expenditures to influence pubiic opimon (grassroots lobbyng) 36
37 Total lobbying expenditures to mfluence a legisiative body {direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lings 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable amount s -
Not over $500 000 205 of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the axcess over $500,000
Over $1 000 000 but not over $1 500 000 $175 000 pius 10% of tha axcass over $1000 000 41
Over $1 500 000 but not over $17 000 DOO $225 00O plug 5% of the excess over $1 500 000
Over $17 000 000 $1000 000
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract [ine 42 from line 36 Enter -0-1f hne 42 1s more than ling 36 43
44 Subtract line 41 from line 38 Enter -0- if ing 41 1s more than line 38 44
Cavtion /f there 1s an amount on either ne 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢{h) election do not have to complete ali of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Peniod N/A
Calendar year {or (a) (b) () (d} {e)
fiscal year beginmng (n) [ 3 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceding amount
{150% of hne 45(e)) 0.
47 Total lobbyinp
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of ne 48{e}) 0.
50 Grassroots lobbying
expenditures 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Charties
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt 10 ves | No Amount
nfluence public opinion on a legislative matter or referendum, through the use of
1 Volunteers
b Paid staff or management (Include compensation in expenses reported on knes¢ through b )
¢ Media advertisements
d Maiings to members, legislators, or the public
e Pubhcations, or published or broadcast statements
t Granis to other organizations for lobbying purposes
@ Direct contact with legislators, their staffs, government officials, or a legistatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
t Total lobbying expendifures (Add lines ¢ through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities
s Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 930-£2) 2002 THE RENAISSANCE COLLABORATIVE, TNC. 36-3843379  Pages
Part VI [ Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )
51  Did the reporting organzation directly or indirectly engage in any of the following with any other organzation described in section
501(c) of the Code (other than section 501(c)(3) arganzations) or in section 527, relating to poliical organizations?

a Transters from the reporling orgamzation Lo a noncharitable exempt organization ot Yes | No
{1) Gash S1a(1) X
{n) Other assets a(n) X
b Other transactions
{1) Sales or exchanges of assels with a noncharitable exernpt organization b1} X
{n) Purchases of assets from a noncharitable exempt organization b{n} X
{m) Rental of tacilies, equipment, or other assets b{in) X
{w) Reimbursement arrangements b{wv) X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membershup or fundraising solicitations biwi) X
¢ Sharing of faciities, equipment, maiiing lists, other assets, or paid employees ¢ X
If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should atways show the far market value of the
goods, other assets, Or services given by the reporting organzation If the organization received less than fair market value in any
Iransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
(2} (b) {c) (d)
Line no Amount involved Name ot nonchartable exempt organzahion Deseripion of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated wath, or related to, one or more {ax-exempt organeations described in section 501(c) of the
Code (other than sect:on 501(c){3)) or in section 5277 » [ vYes (X1 No
b !f7Yes," complete the following schedule N/A
{a) (b) {c)
Name of organization Type of organization Descriphon of relationship
EE . Schedule A (Form 990 or 990-EZ) 2002

12
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* THE RENAISSANCE COLLABORATIVE, INC.

36-3843379

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT

1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAI: EVENT 16,485. 16,485. 7,149. 9,336.
TO FM 990, PART I, LINE 9 16,485. 16,485, 7,149. 9,336.
FORM 990 OTHER INVESTMENTS STATEMENT 2

VALUATION

DESCRIPTION METHOD AMOUNT
RENAISSANCE PARTNERS LIMITED PTS COST 1,884,919,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,884,9159.
FORM 930 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 1,708. 1,309. 3989.
FURNITURE & FIXTURES 780. 496. 284.
BEDROOM FURNITURE (101 RMS) 69,626. 17,407. 52,219.
DAYROOM FURNITURE 7,253, 1,813. 5,440.
PHONE SYSTEM 6,716. 1,680. 5,036.
CONFERENCE ROOM CHAIRS 2,720. 680. 2,040.
OTHER EQUIP. & FURN 14,942. 3,735. 11,207.
MURAL 41,000. 0. 41,000.
COMPUTER EQUIPMENT 2,680. 804. 1,876.
FURNITURE 704. 4189. 285,
COPIER/PRINTER 13,963. 1,396. 12,567.
EQUIPMENT 1,110. 111. 999.
FURNITURE 342. 47. 895.
TOTAL TO FORM 950, PART IV, LN 57 164,144. 29,897. 134, 247.
16 STATEMENT(S) 1, 2, 3



THE RENAISSANCE COLLABORATIVE, INC.

OTHER ASSETS

36-3843379

FORM 990 STATEMENT 4
DESCRIPTION AMOUNT

ADVANCE TO RENAISSANCE PTS LTD PTS 198,134.
DEVELOPMENT FEES RECEIVABLE 462,200.
TOTAL TO FORM 390, PART IV, LINE 58, COLUMN B 660,334.

FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT

SHORT-TERM LOAN 44,000.
DUE TO CO-DEVELOPER 152,526.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 156,526.

IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

FORM 990

STATEMENT 6

NAME OF ORGANIZATION

RENAISSANCE PARTNERS LIMITED PARTNERSHIP
RENAISSANCE PARTNERS CORPORATION

EXEMPT NONEXEMPT

X
X

FORM 990 PART IX

INFORMATION REGARDING TAXABLE SUBSIDIARIES

STATEMENT 7

NAME, ADDRESS & ID NUMBER PCT NATURE OF TOTAL END-OF-YEAR
OF CORP OR PARTNERSHIP OWN BUSINESS INCOME ASSETS
RENAISSANCE PARTNERS
LIMITED PARTNERSHIP,
CHICAGO, IL .01% DEVELOPMENT OF

AFFORDABLE

HOUSING -482,165. 9,605,177.
RENAISSANCE PARTNERS
CORPORATION, CHICAGO, IL 100.00% DEVELOPMENT OF

AFFORDABLE

HOUSING 1,884,919.

17 STATEMENT(S) 4, 5, 6, 7



* THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

OTHER INCOME STATEMENT 8

SCHEDULE A

2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 22,447. 0. 2.
SPECIAL EVENT 18,621. 25,392. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 18,621. 47,839. 0. 2.

18 STATEMENT(S) 8



Form 4562 - Depreciation and Amortization 990

Departmeni of the Treasury

(Including Information on Listed Property)

Internal Revenue Servics p See separate instructions p Attach to your tax return

OMB No 1545-0172

2002

Attachment
Saquence No 67

Name(a) shown on retum

THE RENATISSANCE COLLABORATIVE

[Part 1] Etecton To Exponse Certa Tangble Property Under Section 179 Hote 1170

Business or activity to which this form relates

INC. FORM 990 PAGE 2

Identifying number

36-3843379

Part 1| Election To Expanse Certain Tangible Property Under Sechion 179 Note |f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See instructions for a tigher imit for certain businesses 1 24.,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property bafore reduction in imitation 3 $200 000
4 Reduction in imiation Subtract line 3 from line 2 If zero or less, enter 0 4
5 Dollar imitation for tax year Subtract ine 4 from ne 1 M zero or |ess, enter 0- H marmed filing separataly, sew nstrucuions 5
<] (a) Descnpuon of property () Cost (business use only) (c} Elected coat
7 UListed property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column {c}, ines € and 7 a
8 Tentative deduction Enter the smaller of line 5 or ine 8 L]
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Busmess ncome imitation Enter the smaller of busingss income (not less than zero) orline 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 bl 13 |
Note Do not use Part I or Part lil below for listed property instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation {Do not include listed property }
14 Specal deprecuation allowance tor qualified property (olher than listed property) placed In sernce dunng the tax year (868 Insruchions) 14
15 Property subject to section 168(f){1) election (see nstructions) ‘ 15
168 _Other depreciation (including ACRS) (see instructions) 16 12,813,
l Part ll[l MACRS Depreciation {Do not include hsted property } (See instructions )
Section A
17 MACRS deductions for assets placed in service n tax years beginning before 2002 17
18 If you are electing under section 168()(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts. chack here > I:I

Section B - Assets Placed in Serwvice During 2002 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for deprecuation @R
(a} Clasaification of property yezr placad (businesa/investment use ecovery (e} Convention | () Method {g) Depraciation deduction
N BAVICE only - sse instructions) pericd

19a 3 year property

b 5 year property

c 7 year property

d 10-year property

e 15 year property

f 20-year property

g  25-year property 25 yrs S/

h Residential rental property L 275 yrs MM S

/ 27 Syrs MM S/
/ 39 yrs MM S/
1 Nonresidential real property / MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a___ Class Ife S

b 12 year 12 yrs S/L

¢ 40year / 40 yrs MM S
| Part IVI Summary (See mstructions )
21 Listed property Enter amount from hne 28 21
22 Total Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g). and line 21

Enter here and on the appropnate lines of your retumn Partnerships and S corporations  see instr 22 12,813.
23 For assets shown above and placed in service dunng the cuirent year, enter the
portion of the basis attnbutable to section 263A costs . 23

13%b2 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002}

19



Form 4562 (2002) Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular talephonas, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphicable

Section A - Depreciation and Other Information (Caution See instructions for lrnits for passenger automobiles )

24a Do you have evidence to support the business/finvestment use claimed? Yes i:] No | 24b If “Yes,” 13 the evidence wntten? Yes l_:_l No
(a) o Buness! i U (a) " Flesteg
ofvendes s | plsedm | vestment | oSSR | evmnmmenne | TG | coReon | Gbtuchon’ | secton £79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualfied business use 25
26 Property used more than 50% n a qualfied business use
%
%
%
27 Property used 50% or less in a qualfied business use
% S/ -
% S/L -
% S/L
28 Add amounts i column (h), nes 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 . ) I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employeas, first answer the questions in Section C to see if you meet an axception to completing this section for
those vehicles

(a) b) {c) (d) (e) [y}
30 Total businessfinvestment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle avallable for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
38 Is ancther vehicle avallable for parsonal
use?

Sectton C - Questions for Employers Who Prownide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B tor vehicles used by employees who are not more than 5%
owners or related parsons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your smployees, obtan information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements concermning gualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 15 "“Yes," do not complete Section B for the covered vehicles

I Part V1 iAmorhzatlon

(a) {b) (<} (d) (e} n
Descniption of costs Date amaertzabon Amortizable Code Amprhzbon Amortization
begins anount seciion penod o1 percentage for this year
42 Amortization of costs that begins dunng your 2002 tax year
43 Amortzation of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) Ses instructions for where to report 44

210252/10-25-02 Form a562 (2002)
20
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

internal Revenue Servioe P> File a separate application for each retum

® |f you are filing for an Automatc 3-Month Extension, complete only Part | and check this box » m

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l {on page 2 of ths form)
Note Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part1| Automatic 3-Month Extension of Time - Onty subms ongmal (no coptes needed)

Note: Form 890-T corporations requesting an automatic 6-month extension - check this box and complate Part | only » D

All other corpomtions (including Form 990-C filers) must use Forrn 7004 to request an axtenson of ime to file ncome tax
retums Partnerships, REMICs and trusts must use Formn 8736 to request an extension of ime to file Forrn 1065, 1066, or 1041

Type or | Name of Exempt Organzation Employer identfication number
pant
- THE RENAISSANCE COLLABORATIVE, INC. 36-38433798

y the

due axie for | NUmMber, street, and room or sutte no If a P O box, see instructions
fmgyowr | 3757 S. WABASH AVE.
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

CHICAGO, IL 60653

Check type of return to be filed(file a separate application for each retum)

X] Form 990 {1 Form 990-T {corporation} (1 Form 4720

] Form s80BL {3 Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

[ Form 990-E2 [ Form 990-T (trust other than above) [ Form 6089

[ Form 990PF (] Form 1041-A [ Form 8870

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

® H thus 1s for a Group Return, enter the organzzation’s four digrt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D if it ts for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (5-month, for §80-T corporation) extension of tme untl___ AUGUST 15, 2003
to file the exempt organzation retum for the organzation named above The extension s for the organization's retum for
» [X] calendar year 2002 or
» [ Jtax year begmnning , and ending

2 If this tax year i1s for less than 12 months, check reason D Inrhial retum u—-L__] F‘ma] retum _ D Change in accounting penod
AT lu‘..

3a i this application 1s for Forrm 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax.Joss a.rr}:j
nonrefundable credits See instructions Aana
FAY 14 2003

b I this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and fimatéd- ny
tax payments made include any pnor year overpayment allowed as a credit b U‘ L \4‘ L Lﬂl gl-nl l s

¢ Balance Due Subtract ine 3b from line 3a Inctude your payment with this form, or, f required, depasit with FTD
coupon or, f required, by usmg EFTPS (Electronic Federal Tax Payment System) See mstructions $ N/a

Signature and Verification

Under penalbes of perjury, | declare that ! have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledpe and belief,
it is true, correct, and complete, and that [ am authorzed to prepare this form

Signature P> g o Tt p CPA-AGENT paie S 27 F 48
LHA  For Paperwork Reduction btice, see instruction Form 8868 (12-2000)

223831
05-01-02



1 L]

Form 8868 (12-2000) Page 2

® |f you are filing for ah Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » m
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exempt Organization Employer identification number
Type or
POt J'HE RENAISSANCE COLLABORATIVE, INC. 36-3843379
i::,i;:' Number, straet, and room or surte no If aP O box, see instructions For IRS use only
1‘::::;‘:" 3757 S. WABASH AVE.
retum Sea Crty, town or post office, state, and ZIP code For a foreign address, see instructions
nstructiona CHICAGO . IL 6 0 6 5 3

Check type of return to be filed (File a separate application for each retum)
[x] Form 930 [Jrormogoez  [] Form990T (sec 401(a) or408@trusty ] Fom1041A [ Forms2er [ Form 8870
[ JromesoBL [ Jrormosorr [l Form 980-T (trust other than above) ] Form 4720 [_] Form s068

STOP Do not complste Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business in the United States, check this box » E:’
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) tf this 1s for the whole group, check this
box P I:] If it 15 for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for

4 | request an additicnal 3 month extension of tme unti _ NOVEMBER 17, 2003

5 Forcalendar year 2002 | or other tax year beginning and ending

6  If this tax year is for less than 12 months, check reason |:| Inttial retum D Final retum I:' Change in accounting penod
7

State in detall why you need the extension

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If trus apphcation 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad
previously with Form 8868 s

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, f required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledpe and belied,
It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature_p» Title p» CPA-AGENT Date p»
Notice to Applicant - To Be Completed by the IRS

|:| We have approved this application Please attach this form to the erganization's return

E] We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum {including any pnor extensions) This grace penod I1s considered to be a vahd extension of time for elections
otherwise required to be made on a timely retum Please attach this form to the organization’s retum
Wae have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file Wa are not granting the 10-day grace penod

% We cannot constder this application because it was filed after the due date of the retum fer which an extension was requested
Other

By
Durector Date

Alternate Mailing Address - Enter the address f you want the copy of this application for an additional 3 month axtension retumed to an address
different than the one entered above

Name
RUZICKA & ASSOCIATES, LTD.
Type Number and street (include surte, room, or apt no ) Ora P O box number

orpnit | 770 FRONTAGE ROAD, SUITE 108
City or town province or state, and country {including postal or ZIP code)
fs2s02 | NORTHFIELD, IL 60093

Form 8868 (12-2000)
21



