\

» ad am

[ Partll [Signature Block

Unde &y, | dectare th ave examined this return, Including accompanymg schaculés and slatements, and to the best of my knowledge and bellet, It is trus, correet,
ang €Aligh of preperar{olhet\than afficer) 1s based on all informallon of which preparer has any knowledge
Sign } 4@/ 4' ”//I/O?
Yere Sigasfure of officer Datef /
PATRICIA ABRAMS, EXECUTIVE DIRECTIOR
Type or print name and hile J
] Preparer's } / e l Date Check if Proparer's deniltying number
2 self- (see instructions)
>:eldarer-, Slgnature %M L2re 37 | employed » (]
‘Use"omy Fis nams for KA7% ASSOCIATES, LTD. EW >
sall-employed), 30 SKOKIE ULEVARD #105
address, and
) NORTHBROOK, IL 60062 Phoneno. ™ (847)446-6400
May the IRS discuss this return with the preparer shown above? {see instructions) e e ettt 4 [K Yes |:| No
3az001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

| -06 %
. (08-06 %034/
D
17
W 990 Return of Organization Exempt From Income Tax |[—Cmiulete
- Form Under section 801(c), 527, or 4847(a}{1) of the Internal Revenue Code {except black lung 2008
oD Dopariment of the Treasry benefit trust or private foundation) m
= inierne Rovanue Senvice P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
' )s A For the 2008 calendar year, or tax year heginning end ending
gf B g;i:art':le: xm C Name of organization D Employer identification number
‘ w < %?&'8%‘ vt or (THE_RENATSSANCE COLLABORATIVE, INC.
’ eange | ¥P°- | Doing Business As 36-3843379
‘ paan | Seo | Number and street (or P.0. box it mail s not delivared to street address) | Roomisulte | E Telephone aumber
l Tomin e |3757 S, WABASH AVE, (773) 924-9270
‘ | fenanced] Wons- 1 Gty or town, state or country, and ZIP + 4 G_Grossrecopts $ 1,068,639,
[Tggte=- CHICAGO, IL 60653 J H(a} Is this a group retum
™. pending
S F Name and address of principal officerr PATRICIA ABRAMS for affiiates? Cves Xno
' ~ 3757 S WABASH, CHICAGO, IL 60653 H{(b) Are all affisates Included? _Jves [_INo
: 1 Taxexamptstatus: [ X1501(c)(3 )« (nsertno) [ ]4ga7ainor [ 527 If "No," attach a list. (see instructions)
‘ o J Website; ) WWW, RENATSSANCE-COLLBORATIVE.ORG H{c) Group exemption number P>
:<:[> K_Typs of organzation: [X] Corporation [ ] Trust [ | Association [ | Other [ L. Year of formation: 199 3i M State of legal domigyle: TT,
o LPartl] Summary
o o 1 Briefly descnbe the organization's mission or most significant activites: PROVIDE AFFORDABLE HOUSING AND A
o § SUITABLE LIVING ENVIRONMENT
I O g 2 Check thus box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
© 2| 3 Number of voting members of the governing body (Part VI, line 12) R IF- | 14
z g 4 Number of independent voting members of the govesning body (Part Vi, hne1b) . ... ... ... .l |8 14
@ | 5 Totalnumber of employees (Part V, line2a) . . g =t 1o e 5 11
' 2 :% 6 Total number of volunteers (estimate Iif necessary) STATUTE UNIT e 6 12
‘ o § 7a Total gross unrelated business revenue from Part Vill, ine EEGEW ED e 7a 0,
b_Net unrelated busingss taxable ncome from Form 990-T, fine34 . | R i { 0.
" AUG 0 4 2017 Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, lne 1h) o . 523,711. 381,438.
g 9 Program service revenue {Parl Vi, ne 2g) .. .. . TPR BRANCH 700,877. 672,423.
5 o> D8|{10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) .. QGDEN 38,967. —-47,026.
.' § g 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11¢) L 31,212, 49,498.
W e~ . _ |12 Totalrevenue - add lines 8 through 11 (must equal Part VItl, column (A), line 12§ .. ... 1,294,767. 1,056,333,
' (= :_: 13 Grants and similar amounts paid (Part 1X, column (A}, ines 1 3)
4:_3'3 w 14 Benefits pald to or for members (Part IX, column (A), line 4) e
' ~X 53 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . 596,351. 639,876,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) _ e e
R C8| pTota fundraising expenses (Part IX, column (O}, ling 25) P 28,272,
l v L‘-’Z‘ﬁ 17 Other expenses (Part IX, column (A), nes 11a-11d, 117249 __ 896,785, 843,665.
2o Z |18 Totalexpenses. Add lines 13-17 {must squal Part IX, column (), ine 25) . . 1,493,136, 1,483,541,
[4 3] '
8F <C | 19 Revenue less expenses. Subtract line 18 from line 12 -198,369. -427.208.
e 23; Beginning of Year End of Year
~ B 20 Total assets (Part X, line 16) 9,593,613, 9.261,931.
21 Total liabilities (Part X, line 26) e s e 7,335,604, 7.431,130.
22 Net assets or fund balances. Subtract line 21 fromne 20 .. ... .. 2,258,009, 1,830,801,

A
U‘\I
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Form 990 (2008) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page2
{ Part Il | Statement of Program Service Accomplishments (sea instructions)

1  Brlefly descnbe the organization’s mission:
PROVIDE AFFORABLE HOUSING AND A SUITABLE LIVING ENVIORNMENT.
2 D the organizabon undertake any significant program ssrvices during the year which were not listed on
the prior Form 990 or 990-627 e e e Elves XIno
If “Yes”, describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, .. ... l:lves [f_l No
If “Yas®, dascribe these changes on Schedule O.
4  Describe the exempt purpose achlevements for each of the arganization's three largest program services by expenses.
Section 501{c)(3) and 501{c){4) organizations and saction 4947(a)(1) trusts ara required to report tha amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: yExpenses$ 1,355,734 . Including grants of $ ){Revenue $ )
PROVIDE AFFORDABLE HOUSING AND A SUITABLE LIVING ENVIRONMENT
4b (Code: } (Expenses $ including grants of $ } (Revenus $ )
4c  (Code: } (Expenses $ Including grants of $ }(Revenus $ )
4d Other program services. (Describe in Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,355,734, (Mustequal Part IX, Line 25, column (B).}
Form 980 (2008)
832002
12-18-08
2
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Form 930 (2008) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Scheduls A . L 1 | X
2 s the organization required to complete Schedure B Schedule of Contdbu!ors? . 2 1| X
3 Did the organization engage in direct or indirect political campaign actitias on behalf of or in opposmon to candldates for
public office? i “Yes,” complete Schedule C, Part | e o L8 X
4 Sectlon 501{c){3) organizations. Did ths organization engage in Iobbying achvmes? i ‘Yes, completa Schedule C Part I) . L4 X
5 Section B01(c)i4), 501{c)(5), and 601{c){B) organizations. Is the organization subject to the section 6033(s) notice and
reporting requirsment and proxy tax? If *Yas," complete Scheduls C, Part Il 6
8 Did the organization maintain any donor advisad funds or any accounts whera donors have the nght to provrde advrca
on the distributlon or investment af amounts In such funds or accounts? If “Yes,* complete Schedule D, Part! .. ... ... 8 X
7 Dud the organization recgive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part I . ... .. e L7 X
8 Did the organization maintain collections of works of art, hustarical treasures, or other similar assets? /f Yes,” complete
Schedule D, Part Il | | . . ... L ih e e e v e e e e e e e 8 X
8 Did the organization report an amount in Part X hne 21 serve as a custodran for amounts not llsted In Part X or provlde
credit counseling, debt management, credrt repair, or debt negotiation services? if “Yes,” complete Scheduls D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yas,* complete Schedule D, Pert V 10 X
11 Did the organization report an amount i Part X, lines 10, 12, 13, 15, or 25?
i "Yes,” complete Scheduls D, Parts VI, Vi, VIil, IX, or X as gppficable | . 1t X
12 Did the organization receive an audited flnancial statement for the year for which rt is complatmg thls return that was
prepared in accordance with GAAP? If *Yes,” complete Schedule D, Parts Xi, Xil, and Xifl . e e 12| X
13 s the organization a scheol as described in section 170X 1)AKIN? If *Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . ... .. 1142 X
b Did the organization have aggregate revenuas or expanses of more than $10,000 from grantmakmg. fundrarsmg. busmess
and program service activities outside the U.S.? if “Yes,” complete Schedule F, Part | R 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any orgamzahon or enhty
located outside the United States? If “Yes," complete Schedula F, Part Ii B 15 X
16 Did the arganization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |ndwrduals
located outside the United States? If "Yes, " complete Schedule F, Parttif | . e 16 X
17 Did the organization report more than $15,000 on Part IX, cofumn (A}, line 11e? if 'Yes, " complete Schedule G Parfl 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? if “Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 on Part Vill, Iine 9a? If "Yes, " complete Schadule G, Part it . .. 19 X
20 Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H . .. |20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 I *Yes,* complete Schedule I Parts l and ll . 21 X
22  Did the organization report more than $58,000 on Part IX, column (A), ine 22 I "Yes,® complete Schedule |, Parts fand il . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, qusstions 3, 4, or 57 If "Yes," completa Schadule J _ . 123 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of tha
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If *No“, gotoquestion 25 . .. .. .. e e rrter + e | 204 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . 24c
d Did the organization act as an "on behalf of" rssuer for bonds outstandmg at any tlme dunng the yeaﬁ _______ e | 240
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction w)?.h a
disqualified person during the year? If "Yes,® complete Schedule L, Partt . ... .. .. ... | 252 X
b Did the organization bacome aware that it had engaged In an excess beneafit transaction wnh a drsquahr ed person from a
prior year? If "Yes," complete Schedule L, Part} . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee. hrghly compensated smp]oyee ot drsquahﬁed
person outstanding as of the end of the organization's tax year? Iif *Yes," complete Schedule L, Partlf . . . ... |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantlal
contnbirtor, or to a person related to such an individual? If "Yes,* complete Schedula L, Part il |27 X
Form 990 (2008)
BT
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Form 990 (2008} THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former offlcer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employss), or an
indirect business relationship through cwnership of more than 35% In another entity (individually or collectively with other
parson(s) listed in Part Vil, Section A)? If “Yes,* camplete Schedule L, Part IV . {28a X
b Have a family member who had a direct or Indirect business relationship with the organlzaﬂon? '—-
i *Yes," complete Schedule L, Part IV .. . . . .. ... ciiin v o e e e et e o 28b X
¢ Serve as an officer, director, trustee, key employes, panner or member of an entlty (or a shareholder of a profess:onal
corporation) doing business with the organization? I *Yes," complate Schedule L, Partlv . . . ...  eeeee e, | 28c X
29 Dud the organization receive more than $25,000 In non-cash contributions? If *Yas, * complate Schedule Mo . L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed congérvation
contributions? If *Yes,® complete ScheduleM __ ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons?
If *Yes, " complets Schedule N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more lhan 25% of |ts net assats? If "Yes camplele
Schedule N, Partll . . . . s 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulatnons
sgctions 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part} . 3 ) X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedula R, Parts Il, Ill, IV, and V, line 1 L 34 X
Is any relatad organization a controlied entity within the meaning of sechon 51 2(b)(1 3)?
if "Yes," complete Schedule R, Part V,Ime 2 _ e e e e e e 35 X
36 Section 801{c)(3) organizations. Did the organnzatlon make any transfets to an exempt non-charitable related organlzahon?
If "Yes," complete Schedule R, Part V, line 2 s R - - X
37 Did the crganization conduct more than 5% of its acuvmes through an antlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R Part VI .. . ... 37 X__
Form 980 (2008)
riare
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Form 990 (2008) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- If not apphicable . . i, o L 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- n( not appﬁcable e 1b d
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to paze winners? e et e e e e e ic X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
fited for the calsndar ysar ending with or within the year covered by thisreturn . .. .. . 2a 11
b If at least one is reparted on line 22, did the organization file all required federal employment tax returns? ... .. 2 | X
Note, If the sum of lines 1a and 2ais greater than 250, you may bae required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? _ . [ 3a X
b If “Yes,® has 1t filed a Form 990-T for this year? Jf "No,* provide an explanation in Schedule O e e 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
bk "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organizatlon a party to a prohlibited tax shelter transaction at any time during the tax year? | o r_é'@ X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? | | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh:bnted
Tax Shelter Transaction? e e e 8¢
6a Oid the organization solicit any contnbuhons that were not tax deductlble? e e —— 6a X
b f"Yes," did the organization include with every solicitation an exprass statement that such contrlbunons or gufts
were not tax deductible? . e e e e e 6b
7 Organizations that may receive deducﬁble contnbutlons under sec‘tnon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . . ... . | 7a | X
b If“Yes," did the organization notiy the donor of the value of the goods or services provided? . . . 7| X
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was requxred
to file Form 82827 . OO OO I (- X
d I "Yes," indicate the number of Forms 8282 rled dunng the year . . [, | 7d ‘
e Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e ke e e ee ek e s e e e e e Te X
{ Did the organization, dunng the year, pay premiums, directly or indiractly, on a persanal benefit contract? , ., 7t X
g For all contributions of qualified intsllectual property, did the organization file Form 8899 as required? ... ............... g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requxred? I I | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? _ . . . . e e eeeveereeeee o wemee vee ey |8
8 Section 501(c)(3) and other sponsoring organizations malntalning donor advlsed lunds.
a Did the organization makes any taxable distributions under section 49667 e o vvesrevanees mvean e o e 9a
b Did the organization make a distrnbution to a donor, donor advisor, or related person? 9b
10  Section 801(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vill, fine 12 .. e i e |00
b Gross receipts, includad on Form 980, Part Vili, line 12, for public use of olub facnh‘hes e s 10b
11 Section 501(c){12) arganizaticns, Enter: N/A
a QGross income from members or shareholders | s M1
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | et e 11b
12a Section 4947(a)(1) non-exempt charitable h'usis ls the orgamzatlon r hng Form 990 in Ileu of Form 10417 12a
b _If *Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . N/A. | 12b
form 980 (2008)

832005
12-1B-08



Form 990 (2008) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379  Page6

| Part Vi ] Governance, Management, and Disclosure (Sections A. 8, and C request information about policies not required by the

{nternal Revenue Code.)

Section A. Governing Body and Management

For each “Yes" responsa to lines 2-7b below, and for a "No" response to linas 8 or 9b below, describe the circumstances,
processaes, or changas In Scheduie O. Ses instructions.
1a Enter the number of voting members of the governingbody .. ... ... .. I W [

14

b Enter the number of voting members that are independent 1b

14

2 D any officer, director, trustes, or key employes have a family relatlonshxp ora busmeas relationship with any other
officer, diractor, trustee, or key employes?

3 Did the organization delagate control over management duﬂes customarlly performed by or underthe dlrect supervls:on

of officers, directors or trustees, or key employses to a management company or other person?

4 Did the orgamizatlon make any significant changes to its organizational documents since the prior Form 990 was hled’?

[¢.]

Did the organization become aware during the year of a material diversion of the organization’s assets?

8 Does the organization have members or stockholders? o

7a Does the organization have members, stockholders, or other parsons who may elec1 one or more members ol the
governing body? |

b Are any decisions of the govermng body sub;ect to approval by members, stockholders. or other persons? e,

8 Diud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the fallowing:
a The governing body? |
b Each committee with authority to act on behalf of the governlng body?

9a Does the arganization have local chapters, branches, or affilates? | . :

Yes | No

R ([ [ w0

El B B P ol SN

7b

8a | X

b i "Yes,” does the organization have written policies and procedures govemlng 1he actwmes oi such chaptevs aﬂ‘hates.

and branches to ensure their aperations are consistent with those of the organization?

10 Was a copy of the Form 930 provided to the organization's goveming bady before it was filed? AII orgamzatlons must

describe in Schedule O the process, if any, the organization uses to review the Form 990

11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

omanization's mailing address? if "Yes, " provide the names and addy in Schedule O

gh | X

9a X

9b

10 | X

41 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No,“go to line 13 ., ....ccos veeevin

b Are officers, directors or trustess, and key employses required to disclose annually mterests that could grve rise
to conflicts?

<
)
1]

No

12a

¢ Does the organization regularly and consistently momtor and enforce comphance wnth the policy? II 'Yes, descnbe

in Schedule O how this 1s done
13 Does the organization have a written whlstleblower pohcy"
14 Doss the organization have a written document retention and destructlon poucy? e
15 DId the process for determining compensation of the following persons includs a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joInt venture or simvlar arrangement with a
taxable entity during theyear? _ ... . ..

12b

12¢

13

Ell ol T - B

14

15a

i

15b

b i “Yes,” has the organizahon adopted awnuen pohcy or procedure requ}rlng 1.he organlzatxon \o eva}uate ns par‘ucrpa'uon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exsmpt status with respect to such arrangements?

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filad > I L,

18 Section 6104 requires an organzation to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) availabls for

public inspection. Indicate how you make these available. Check all that apply.
DT_] Own website [ Another's website x] Upon request

19 Describa In Schedule O whather (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial

staterments avallable to the public.

20 State the namse, physical address, and telephone number of the person who possesses the books and racords of the organization:

PATRICIA ABRAMS - (773) 924-9270

3757 S. WABASH AVE, CHICAGO, II 60653

832008
12-13-08
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Form 990 (2008)
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Form 990 (2008 THE RENATISSANCE COLLABORATIVE, INC. 36-3843379  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

68 - 063089/

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons raquired to be listed. Use Schedule J-2 If additlonal space Is needed.

® List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation,
and current key employeses. Enter -O- in columns (0), (€), and {F) if no compsnsation was paid.

¢ List the organization's five current highest compensated employaas {other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related
organizations.

® List all of the organization’s former officers, key employees, and highast 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 directars or trustees that receivad, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers, key smployees; highest compensated employees;
and former such persons.

[:] Check this box If the organization did not compensate any officer, director, trustes, or key employee.

(A &) {C) D} {E) F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week [5 the organizations compensation
5 |s b organzation (W-2/1099-MISC) from the
EIE| |, |2 (W-2/1099-MISC) organization
§ g % %% N and related
E E g g :%% E organizations
STEPHANIE GREEN
PRESIDENT 1.00(X 0. 0. 0.
REV. JAMES MOODY, SR.
VICE PERSIDENT 1.00(X 0. 0. 0.
MIKE MITCHELL
TREASURER 1.00|X 0. 0. 0.
DANIEL DUSTER
SECRETARY 1.001X 0. 0. 0.
REV. RICHARD ANDRUS, SVD
1.001X 0. 0. 0.
ELIZABETH JENKINS
1.00|X 0. 0. 0.
REV. DR. FULTON PORTER
1.001X 0. 0. 0.
CHARLOWE D TYREE
1.00}X 0. 0. 0.
DEBRA GAY
1.00(X 0. 0. 0.
FRANK D. HORTON, III
1.001X 0. 0. 0.
HAKEEMAH MUHAMMAD
1.001X 0. 0. 0.
REV. DR. HORACE SMITH
1.00iX 0. 0. a.
ROBIN I. PERKINS
1.001X 0. 0. 0.
PAULA GRANTT
1.004X 0. 0. 0.
PARTRICIA ABRAMS
EXECUTIVE DIRECTOR 40.00 p.§ 81,214. 0. 0.
832007 12-18-08 Form 890 (2008)
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Form 990 (2008) THE RENATSSANCE COLLABORATIVE, INC. 36-3843379 Page8
Part Vil| section A. _Officers, Directors, Trustees, Key En ployees, and Highest Compensated Employees (continued] _

n
{A) {B) © (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per o from from related other
week g ) the organizations compensation
5 organization (W-2/1099-MISC) from the
g § o (W-2/1093-MISC) organization
3 g %‘ Byl and related
§ g g 5_ ;“'EJ g organizations
1b Total ... .. ... o i N ) 81,214. 0. 0.
2 Total number of mdlwduals (mcludlng those in 1a) who recelved more than $100,000 in reportable
cornpensation from the organization e i e e N 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employse on
line 1a? if “Yes, " complete Schedule J for such individual . O <) X
4  For any individual fisted on lne 13, is the sum of reportable compensatnon and other compensatlon from the organzahon
and related organizations greatsr than $150,06007 If "Yes, * complete Schedule J for such individual ... ... ... 14 X
& Did any person listed on line 1a receive or accrus compensation frem any unrelated organization for senices rendered to
the organization? )f "Yes," complete Schedule Jforsuchperson . . .. . . .. . . . e e e .. 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.

(A) {B) {C)
Name and business address Description of services Compensation

2 Tatal number of independsnt contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 980 (2008)
832008 12-18-08
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Form 990 (2008)

THE RENATSSANCE COLLABORATIVE,

C¥- 0636/

36-3843379 Page 9

[Part Vill | Statement of Revenue

(A)
Total revenue

exempt function

(©) Reegz'lue
Unvelated excluded from
business tax under
revenue seclions 512,

513, 0r 514

ar amo
- 0o Q00 o

Contributions, gifts, grants
d other simi

=

Federatad campaigns ... .. .. .. |1a

Membershipdues .. . .. ... .. [1b

Fundraisingevents . ... .. ... .. |1c

Related organizations ... . .. ... 11d

Govemment grants (contribuhons) ie

317,568,

Al other coniributions, gifts, grants, and
similar amounts not incfuded above . _ [ 1t

63,869.

Noncash coninbutions Included in lines 1a-15 §

Total Add lines 1a-1f . ...

.

381,438.

even
o oo w

e
f

Pro%'am Service

TENANT RENTAL

Business Code

531110

632,205,

TENANT CHARGES

531110

40,218,

All other program service revenue

g _Total. Add lines 2a-2f .

672,423.

Other Reventue

(2]

b Less: cost of goods sold
Net income or {loss) from sates of inventory .. .. .

Investment incoms (mcludmg dlvndends |nterest and

other similar amounts)

Income from investment of tax -exempt bond proceeds

Royalties .

vvvy |v

-47,026.

-47,026.

() Real

(n Personal

GrossRents | ... ..

Less: rental expenses _ . .,

Rental income or {loss) .. ...

Net rental income or {lass)

>

Gross amount from sales of

{i) Securities

) Othr

assets other than inventory

Less: cost or other basis
and sales expenses

Galn or {loss)

Net gain or {loss} .

Gross income from fundra)smg gvents (not

including $ ot
contributions reported on line 1c). See
Pativ,iine18 ... ...
Less: direct 8Xpenses ... ......... ...
Net incoms or {loss) from fundraising events
Gross income from gaming activities. See
Pat IV, line18 ...

Less: direct expenses ... ..

et income or (loss) from gamlng actwltles
Gross sales of inventory, less returns

and allowances ... . ... ... .eieines

al 27,197.

bl 12,306,

. >

14,881,

14,891.

>

Miscellanecus Bevenue

Business Code

o o o0 o n

QTHER

531110

34,607.

34,607,

Allotherrevenue ... ... oe .
Total. Add lines 11a-11d

Total Revenue Addiines 1n, 29 3, 4, 3, 6d, 7d, 8e, 8¢,

12
832000
02-02-09

»

1og and 11 P>

34,607.

1,056,333,

(=]

2,472,

9

Form 890 (2008)
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Form 990 (2008) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c})(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, (A} {8 (C) é
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIN. xp roAnbos Dencral expenass ortasee

1 Grants and other assislance lo governments and
organizations in the U.S, See Part IV, ne 21

2 QGrants and other assistance to individuals in
the U.8. Sea Part IV, line 22 | .

3 Grants and other assistance to govammems
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _

4 Benefits paid to or for members S

5 Compensation of current officers, dlrectors
trustees, and key employees _ _, . . .

6 Compensation nat included above, to dlsquanlled

persons {as defined under section 4958(1){1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages . ... . 557,415, 493,151, 47,364. 16,900,

8 Pension plan contributions (include secuon 401(k)
and saction 403(b) employer contributions)

-~

9 Otheremployee benefits . . . 44 ,125. 33,368. 9,539. 1,218.
10 Payrolitaxes .. .. . 38,336, 27,887, 10,449,
11 Fees for services {non- employees)
a Management ... ... ... . oo 4,046, 4,046.
bolegal | s e i e s 6,921. 6,321.
€ ACCOUNING ... . oo oot e e e e 10,237, 10,237.
d Llobbying ... ...
e Professional |undra|smg servtces See Pan IV hne 17
{ Investment managementfees . .. .. ...
g Cther .. e oo e 23,739, 19,778. 3,459, 502,
12 Advertsing and promotlon s e
13 Office expenses . .. .. ... .......con. 51,568, 44,047, 7,008, 512.

14 Information technology ... . ... ... ...
15 Royalties . ... el
16 OCCUPANCY . oooies e e e e 105,323, 105,323,
17 Travel ... .. .. 9,021. 2,490. 6,194. 337,
18 Payments of travel or enlenalnmem expenses
for any federal, state, or local public officlals
18 Confarances, conventions, and mestings | .
20 Interest ... ... ... e e e
Payments 10 affiliates ...
Depraciation, deplstion, and amortlzatnon ,,,,,, 391,428, 382,687. 8,131, 610.
INSUFANCE . coeos v eessessnnerass oo o 71,957. 68,411. 3,304, 242,

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not excead 5% of total
sxpenses shown on line 25 below.) .. ... ...

REPAIRS & MAINTENANCE 64,485, 63,179. 1.094. 212,
CLIENT COSTS 56,454. 56,454.
PROVISION FOR BAD DEBTS 30,474, 28,144. 2,330,

RRRR

- 0 a0 0 0o

All other expsnses 18,012, 13,657, 2,992, 1,363.
25 Total functional expenses. Add lines 1 through 24f 1,483,541, 1,355,734. 99,535, 28,272,
26 Joint Gosts. Check here p 1w follawing
S0P 98-2. Complets this line only if the organization
reported 10 column (8] joint costs from a combined
educational campaign and fundralsing solicitation .
32010 12-18-08 Form 990 (2008)
10




Form 990 (2008)

[ Part X [Balance Sheet

THE RENAISSANCE COLLABORATIVE,

INC.

LI~ 003029/

36-3843379 Page 11

&Y (B)
Beginning of year End of year
l 1 Cash-norvinterest-bearing |, . ... ... ... .. 1
2 Savings and tamporary cash investments __ __ 605,617, 2 624,645.
: 3 Pladges and grants receivable, net 47,.719.] 3 31,040.
' 4 Accounts racaivable, net o 57,679.] 4 31,827,
§ Recewvables from current and former off icars, dlrectors. trustees key
employess, or other related parties. Complete Part l of Schedule L | | " . &
8 Raceivables from othaer disqualified persons (as defined undsr section
4958(f)(1)) and persons described in section 4258(c)(3)(B). Complets
Part Il of Schedule L e 6
n 7 Notes and loans receivable, net . | 7
3 Q
' a 8 Inventoriesforsaleoruse , . ... - 8
. < | 9 Prepaid expenses and deferred charges e 54,788, 9 19,097.
10a Land, bulldings, and equipment: cost basis _ | 10a 10,449,986,
l b Less: accumulated daepreclation. Complate
l PanViofSchedule D ... _ ... ... . [10ob 3,330,218. 7.489,791.} 10c 7.119,768.
E ’ 11  Investments - publicly traded securmes e 1
; 12  Investments - other securities. See Part IV, Ine 11 12
l 13 Investments - program-related See Part [V, ine 11 13
14 Intangible assets e e 14
: 15  Other assets. Sea Part IV, line 11 1,338,.019.] 15 1,435,554.
16 Total assets, Add lines 1 through 151must equal line. 341 9,593,613, 18 9,261,931,
l 17 Accounts payable and accrued expenses 98,075, 17 39,070.
~ 18 Gramtspayadle .. . . o e e 18
19 Deferradrevenue . . . ... .. 19,076, 19 172,702,
\ 20 Taxexemptbondliabities _ .. . .. . ... 20
' a2 Escrow account fiability. Complete Part IV of Schedule D A 21
l :E_." 22 Payabhlss to current and former officers, directors, trustess, key employees
g highest compensated employees, and disqualified persons. Complete Part 1l
' & of Schedule L e 22
. 23 Secured mortgages and notes payable to unrelated third parties 7.168,618.! 23 7.168,618.
i 24 Unsaecured notes and loans payable A 24
' 25  Other liabilities. Complste Part X of Schedule D 49,835.] 25 50,740.
f' 26 __ Total liahilities, Add lines 17 through 25 - 7.335,604.| 26 7,431,130,
Organizations that follow SFAS 117, check here Eil and complete
. 2 lines 27 through 29, and lines 33 and 34.
2 {27 Unmestncted netassets . .. ... ... .. ... 2,243,008.| o7 1,829,134,
l ;:; 28 Temporanly restncted netassets . .. . ... . 15,000.] 28 1,667,
) T 29 Permanently restricted net assets 29
A 2 Organizations that do not follow SFAS 117 check here P L___] and
. & complete lines 30 through 34,
i £ |30  Capital stock or trust principal, or current funds _ ... .. . 30
) g 31 Paid-in or capital surplus, or land, building, or equipment fund _____ 31
/ 4% | 32 Retained earnings, endowment, accumulated incomes, or other lunds . 32
I Z 123 Total net assets or fund balances _ 2,258,009.] 33 1,830,801.
: 34__ Total liabliities and net assets/fund balances e e e e 9,593,613.] 34 9,261,931,
. [ Part Xi] Financial Statements and Reporting
Yes | No
' 1 Accounting method used to prepare the Form 990: [:] Cash m Accrual l:] Other
: 2a Were the organrzation's financial statements compiled or reviewed by an independent accountant? ., ... 2a X
) b Were the organization's financial statements audited by an independent accountant? .. 2 | X
I ¢ If*Yes" tolines 2a or 2b, does the organization have a committee that assumes responsnbnhty for overslght of the audh
. review, or compuiation of its financial statements and selection of an independent accountant? . . ... . {2 X
' 3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audn
Actand OMB Circular A1337 | | L ol i e e et e s e aees . (88 X
l b i "Yes," did the organization underqo the required audit or audits? , .. e TN PO -
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury

OMB No 1543-0047

2008

Open to Public

Public Charity Status and Public Support

To be completad by all section 501(c)(3) erganizations and section 4847(a)(1)
nonexempt charitable trusts.

Internal Revenus Sorvice P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer tdentification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

{Part] | Reason for Public Charity Status (an organizations must complete this part) (see instructions)

The organization 1s nat a private foundatlon because it is: {Please check only ene organization.)

1
CJ

2
3
4

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

A school described in section 170(b){$){A){ii). (Attach Schedule E.) V
Ahospital or a cooperative hospital service organization described In section 170(b){1){A)(ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 176(b)(1){A)(ili). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the beneflt of a college or university owned or operated by a govemmental unit described in
section 170(b}(1)(A)iv). (Complste Part IL.)

& E:] Afederal, state, or local government or governmental unit descnbed In saction 170(b){ 1}{A}v).

7 [’il An organization that normally raceives 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.)

8 l::l A community trust described in sectlon 170{b}{1)(A){vi). (Compiete Part I3.)

9 D An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actities related to its exampt 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,
Ses section 508({a}(2). (Complets the Part ll).)

10 E:l An organization organized and opsrated exclusively to test for public safety. See section 509{a){4). (see Instructions)

11 E:l An organization organized and operated exclusively for the benefit of, to paerform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 503{a){2). See section 509{a){3). Check the bax that
descnbes the type of supporting organization and complets linss 11e through 1th.

a [:] Typel b D Type Il c |:l Typa (Il - Functionally integrated d [:| Type [ll - Other
] I:] By checkling this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2).
4 If the organization received a written determination from the IRS that It is a Type !, Type ll, or Type Ili
supporting organization, ChaCK IS BOX . . e e e s e e e e |:]
g Since August 17, 2006, has the organization accepted any glft or contnbuhon from any of the followmg persons?
(i} A person who diractly or indirectly controls, either alons or together with persons described in (i) and (i) below, Yas | No
the governing body of the supported organization? . ... . ... s e . e e e |10
{ti) Afamily member of a person described in () above? . . I 11g(iy
(i) A 3526 controlled entity of a person described in (i) or (u) above? N e Hgfine
h Provide th e following Information about the organizations the orgamzahon suppons
. ; {iii) Type of iv) Is the organization] {v) Did you notify the vi) Is the
) Ne;r?:a?lflzs;;;;:]mted (i} EIN ( desc(r)l%gea;g:lllﬁx: 19 7 gol. i) hstgd in your| (c.J)rgamzatiun inbtl:oL ar)gg}‘g%%“"%% I%(ito\{a (v“)sﬁg;%l;;“ o
above ar IRC section govening document?| (i) of your support? Us.?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 850,

832021 12-17-08
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Schedule A (Form 890 or 990-E2) 2008 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page2
Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b}{1)(A){vi)
(Complete only if you checked the boxonfine 5, 7, or 8 of Part | )

Section A, Public Support

Calendar year (or fiscal yaar baginning in)p» {a) 2004 (b) 2005 (c) 2006 {d) 2007 _ {e)2008 [f) Total

1 Qifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) | 350,730.] 324,411.] 601 ,134.( 523,711.] 381,438.] 2181424,

2 Taxrevenues leviad for the organ-
ization’s benefit and either pald to
or expendad on Its behalf

3 The valus of services or facilihes
furnished by a governmental unit to
the organization without charge

4 Total, Addlines1-3 e ....] 350,730. 324,411.| 601,134.] 523,731,] 381,438.| 2181424,
5 The portion of total contnbutrons
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the

amount shown on ine 11,

column () e 33,386.
€ _Public Support Subtract fine & from fine 4 2148038,
Section B. Total Support
Calendar year {or fiscal year beginnung i) ({a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
7 Amounts frommned . ... [ 350,730, 324,411.] 601,134.] 523,711, 381,438.] 2181424,

8 Gross income from interest,
dividends, payments$ received on
securities loans, rents, royalties
and income from similar sources __ 2,236, 1,906.1 42,950.] 38,867.| -47,026.] 39,033,

9 Netincome from unrelated business
actlvities, whather or not the
business is regularly carrled on

10 Cther income. Do not include gain
orloss from the sale of capital

assets (Explan nPart V) | 14,656.f 13,057.[ 141,768, 31,212.| 34,607.] 235,300.
11 Total support. Add lines 7 through 10 24557517,
42 Gross raceipts from related actwities, etc. (see instructions) 12 2.565,875.
13 First five years, If the Form 990 is for the organization’s first, second, thnrd 1ourth or !lﬂh tax year asa sechon 501{c}{(3)

organization, check this box and stop here . e e . e e i e i e e e e e s )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lIne 5, column (fj divided by line 11, column () ... . ..... ... .. |14 87.47 %
15 Public suppaort percentage from 2007 Schedule A, PartIVA,line 26f . . . 15 8§83.09
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and hne 14 Is 33 1/3% or morg, check this box and

stop here. The organization qualifies as a publicly supported organzation . .. . . ... o . > [I]

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization __ . ... > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on rne 13 163. or 16b and lma 14 i 10% or more,
and if the organization mests the "facts-and-circumstances® test, check this box and stop here, Explain In Part [V how the organization
mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... » EI
b 10% -facts-and-circumstances test - 2007, If the organzation did not check a box on line 13, 162, 16b, or 17a, and lins 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions N D
Schedule A (Form 980 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 890 or 980-E7) 2008

Page 3

[Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complate only it you checked the box on line § of Part L)

Section A. Public Support

Calendar year (of fiscal year beginning in}p-

1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grants *}

2 Gross recelpts from admissions,
merchandise sold or sarvices per-
formed, or faclities furnished in
any activity that is related to the
organization's tax-sxempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
ingss under section513 =

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

5 The value of services or facilities

fumished by a governmental unit 1o
the organization without charge

6 Total.Addlines1-5

7a Amounts included on l|nes1 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that

axceed the greater of 1% of the total of lnes 0,
100, 11, and 12 for the year or $5,000 .

cAddlines7aand7b _ .. ...

8 Public support {Swimg fine 7c tiom fiae 8)

{a) 2004

{b} 2005

{c) 2006

{d) 2007

(e} 2008

{f) Totat

Section B. Total Support

Calendar year (or fiscal year beginning in)»>
9 Amountsfromline6 . = . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar scurces

b Uorelated business taxable incoms

(1sss section 511 taxes} from businesses

acquired after June 30, 1975
¢ Add lines 10aand 10b

11 Net income from unrelatad.business

activities not included in Iine 10b,
whether or not the business is
regularly cariedon |

12 Otherincome Do not include gam
or loss from the sale of capital

assets (Explain in Part V) --eeeeeene
13 Total support (add fines 0, 10¢, 11, and 12))

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e} 2008

{f) Total

14 First five years. If the Form 960 Is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c})(3) organization,

chack this box and stop here ... .. »
Section C. Computation of Pubhc Support PercentgL
15 Public support percentage for 2008 {line B, column {f) divided by fine 13, column () _...... ... ... ........... |15 %
16 Public support percentage from 2007 Schedule A, Part INVA, N8 279 ... . .. ..o.ovve e v civeenee oo seceeee . |18 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2008 (line 10c, columnn (f) divided by ine 13, column () _ . ... ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h _ .. 18 %
19a 33 1/3% support tests ~ 2008. if the organization did not check the box on fine 14, and rne 15 is more than 33 1/3%, and [ine 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... ... » [:]

b 33 1/3% support tests - 2007, If the organization did not check a box on fine 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . |

20 Private foundation. }f the organization did not check a box on lins 14, 19a, or 18b, check this box and see instructions

832023 12-17-08
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Schedulé D

(Form 990)

Dopartment of the Treasury

Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes,"” to Form 990, Part 1V, line 8,7, 8, 9, 10, 11, or 12,
Name of the organization

(8- 063024/

OMB No_1645-0047

2008

Open to Public
Inspaction

THE RENATISSANCE COLLABORATIVE, INC.

Employer (dentification number

36-3843379

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered “Yes" to Form 890, Part IV, line 6.

D h WN -

6

{a) Donor advised funds

(b) Funds and other accounts

Total number atend of year _ . . ...

Aggregate contributions to (duringysar) . ... .. .

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization infoerm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizatlon's exclusive legalcontrol? . .. ... ... ..

0id the organization inform ait grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisgr or other impesmissible private benefit?

s D Yes Cne

..DYes CIno

{ Part Il | Conservation Easements. Compiete It the organization answered *Yes* to Form 990, Part IV, Ine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Presarvatlon of land for public use (e.g., recreation or pleasure) E:] Preservation of an historically smportant land area

D Protection of natural habitat
[___] Preservation of open space

D Pressrvation of certified historic structure

Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the [ast day

of the tax year.

Total number of conservation easements | . |

Total acreage restricted by conservation easements | e o e
Number of conservation easements on a certified historic structure included in (a) .. .

Number of conservation easements included in (c) acquired after 8/17/06

Heid at the End of the Year

2a

2bh

2c

2d

Number of censervation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p
Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the perrodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? | _—

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing easemants during the year p» $

Does each conservation sasement reponted on line 2{d) above satisfy the requirements of saction 170(h){4)(B)()

and section 170(h){@)(B)()? .

e v ] Yes [ No

] ves CI ne

In Part XIV, 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 describas the organization's accounting for

conservaton easements.

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

Complete if the organization answered "Yes" to Form 930, Part IV, Ine 8

1a [fthe organization slected, as permittad under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public sarvice, provide, In Part XIV, the text of

the footnote to its financial statements that descnbes thess items.

.

If the organization elected, as permitted under SFAS 116, to roport in its ravenue statement and balance sheet works of art, historical treasures,
or other simitar assets held for public exhibition, sducation, or research In furtherance of public service, provide the following amounts relating to

these jtems:
(i} Revenues included in Forrn 990, Pat Vil ine 1 | e e e e . 0 P 8
(i) Assetsincluded inForm 990, PatX | .. ... L e P8

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 880, PatVilllinet . . .. . . ... ... . ... P8

b Assets included in Form990, PartX . . . . | )

LHA For Privaoy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2008

83209
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Scheduls D (Form 990) 2008 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page?
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collaction items {check all

that apply)-

a [:I Public exhibition d D Loan or exchange programs
. Scholarly research e [ other

c Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization salicit or receive donations of ant, historloal treasures, or other simifar assets

to be sold to raise funds rather than to be maintained as part of the orpanization's coflection? . e eviee e D Yes D No
_Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or

reportod an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

on Form 990, PartX? ... e e e et e dves [
b i "Yes,* explain the arrangement n Part XIV and complete the fol!owing table

Amount
¢ Beginning balanCe . | .. L L i i e e e e e scnreen e |30
d ADdItons during tNOYEAI | | .. ... ... ..l e ceereerin e esene reernne o veene oee oo 10
¢ Distributions duringtheyear ... .. .. U USROS UP RSN B (-
t Ending balance _ . rren tene ane vane s ere vn e e emnrenene o
2a Ddthe orgamzahon mclude an amounton Form990 Partx I1n921? e e e e e e l:] Yes D No

b _If "Yes,' explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if organization answered *Yes" to Form 980, Part IV, lina 10.

{a) Current year {b) Prior year {c) Two years back j (d) Thres years back | (e} Four years back

-
o

Bsginning of year balance

Contributions ... ... e e

Investment earnings or losses

Grants or scholarships . ... ...

Other expenditures for facilities

and programs ... ... .eee ceevens ceennns

Administrative expenses
g End of year balance ..

2 Provide the estimated percentage of the year end balance held as:

@ o oo

-

a Board designated or quasiendowment P %
b Permanent endowment %
¢ Term endowmant P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZAYIONS ||| | .. .. .o o - e viar - e eeeseene n - eeeeses + s arees saveee = ssveres sovssssnstanns sesrarereoeees | BAL)
(i)} related organizations | .. .. .. .. RO VOO £ !
b if "Yes® to 3a{ll), are the related orgamzatlons hstad as requued on Schedule Fl? e i LB
4 Describe in Part XIV the intended uses of the organization’s sndowment funds.
{Part VI |Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other}
1a land . e eanen £ e teen bevnan e o e rerereeees
b Buildings eerrerears samieuessaeessarananae ares 0.

c Laaseholdlmprovements evreeee o een
d Equipment | .. ... ... ...

e Other . . .. 10,449,986.] 3,330,218.] 7,119,768.

Total. Add lines 1a-1e. {Column IQ?__JId egual Form 990, Part X, column (8), ine 10()) ... .. . > 7,119,768,
Schedule D {Form 990} 2008

832052
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Schedule D (Form 990) 2008 THE RENAISSANCE COLLABORATIVE,

8- 002034

INC. 36-3843379 Paged

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

B
{Including name of sacurity) (b) Book value

(¢) Method of valuation-

Cost or end-of-year market value

Financial derivatives and other financial products | . .

Closely-held equity Interests | ...

Cther

Total. {Col (b) should equal Form 990, Part X, col (8) ling 12.) >

‘ Part VIll] Investments - Program Related. See Form 990,Part X, fine 13.

{a) Description of investment type {b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should squal Form 890, Part X, col (B) line 13.} >

[Part IX| Other Assets. See Form 930, Part X, ling 15.

(a) Description (b) Book value
TENANT SECURITY DEPOSIT 64,256,
PROPERTY DEVELOPMENT COSTS 174,916.
REPLACEMENT AND OTHER DEPQOSITS 1,196,382,

» 1,435,554,

Tatal, (Column (b) should equel Form 990, Part X; col (B} line 15.) . ..
Part X | Other Liabilities. See Form 590, Part X, line 25.

{a) Description of liability {b) Amount
Federal income taxes
TENANT SECURITY DEPOSIT 50.740.
Total. (Colurnin (b} shouid equal Form 990, Part X, col (B} hne 25) ... ... B> 50,740,
In Part XiV, provide the text of the footnota to the organization's financial statemants that reports the organization's lrability for uncertam tax positions
under FIN 48.
2;?3;’3, . Schedule D (Form 990) 2008

19



Schedule D (Form 990) 2008 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page4
Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part VIll, column (A), Bne 12) | .. ... . ... e e e |1 1,056,333,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,483,541,
3 Excess or (deficll) for the year. Subtract line 2 from line 1 3 -427,208.,
4 Net unrealized gains (Ioss@s) on investments e e e e e e e 4
5 Donated sarvices and use of fACTIBS ... .. ... e e ceeees cees eee serceine e e e e e |8
6 INVeSIMENt BXPeNSES | . ... .. ... e i e e e e e e o e e o b e |8
7 Prior period adjustments | 7
8 Other (Describe in Part XIV) | 8
9 Total adjustments (net). Add Ines 4-6 . et e e e L8 0.
10 Excess or (deficit) for the year per financial statements Comblne ines 3 and 9 10 -427,208.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... . . .. ... e o |3 1,056,333,
2 Amounts included on lina 1 but not on Form 990, Part VIli, line 12.
a Netunrealized gains oninvestmems ... . ... .. . . o e 2a
b Donated senvicesanduss of faciiiies ., .. ... ... ... ... ... ... .. .|L2b
c Recovenasof prioryeargrants . ... ... . ... .. e [N 2¢
d Other(Describe mPantXVy ... ... .. e e e L2d
8 ADINGS 2aTIOUGN 2d | .. .o i i e e o s e e e e e e e srene g srrene ¢+ e ceee |2 0.
3 Subtractline 2e fromline 1 .. e e e e i . e} 1,056,333,
4 Amounts included on Form 980, Part vm ﬁne 12 but not on Bna 1
a Investment expenses not ncluded on Form 890, Part Vi, line7b ., ..., ... ... . {_4a&
b Other {DescribeinPart XNy . ..., OOV . )
¢ Addlines4aanddb ., . .. OO I | ° 0.
Total revenus, Add lines 3 and ac. (I'hrs should equal Form 990 Part I, ine 12) 5 1,056,333.
Iﬁrt XIili| Reconciliation of Expenses per Audited Financlal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial StaOMENtS . . e e 1 1,483,541.
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
a Donated services anduse of facilities .. .. ... ..o 20
b Prior year adjustments . | UV .- |
¢ Lossss reparted on Form 990, Part IX hne 25 [ I~ -
d Other (Describein Part XIV) .. ..o it ievees crrees cmenn caeee + e cerveennee « oo oo |26
e Addiines 2atrougn2d . ... .ol et e e @ s e e ceenecerene ¢ seis e stmins feee serens eaeee (28 0.
3 Subtract line 2e from line 1 . a ) 1,483,541.
4 Amounts Included on Form 930, Part IX lme 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vi), line7b .., 4a
b Other (Dascribe in Part XIV) e teeeeeeeiene + ot evterene + errent 2ven s mrrenennee LD
¢ Addines4aand4b _ ... . SR L. |- 0.
Total expenses. Add lings 3 and 4a. (This should equaf Form 990, Part & Be 18) .+ oo« o osomsre e e 5 1,483,541.

ﬁ’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, S, and 9; Part [l], fines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xli, lines 2d and 4b; and Part X, lines 2d and 4b.

Schedule D (Form 990) 2008
b
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SCHEDULE G Supplemental Information Regarding e
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-E2. Must ba completed by organizations that answer “Yes™ to Form 990,

Oapartmant of the Treaswy Part IV, lines 17, 18, or 19, and by crganizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intecnat Revenue Secvics Inspection

Namg of the organization Employer identification number

THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

[Part1 | Fundraising Activities. Complets if the organization answered "Yes” to Form 990, Pant IV, line 17.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
e EX__] Soficitation of non-govermnment grants

1 D—{] Solicttation of government grants

g Eﬂ Special fundralsing events

a I_—_| Mail solicitations
b |:] Email solictations
c D Phone solicitations

d [:] In-person solicitations

2 a Oid the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

E_—_' Yes

mNo

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organszation. Form 990-EZ filers are not required to camplets this table

(i) Name of individual 0 Activit S0 1) Gross receipts t((Jv c;‘r\r:;g\;ategag;) (vly Amount pard
or entity (fundraiser) in y have cusiod from activity fundraiser to grr ?n?ln?d by)
contribulions? listed in col. (i) garization
Yes | No
NONE X 0. 0. 0.
Total e e . >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832081 12-18-08
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Part Il

on Fornm 990-EZ, lne Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complate if the organization answered "Yes" to Form 830, Part IV, line 18, or reported more than $15,000

h ts
(a) Event #1 (b) Event #2 (c) Othsr Even () Total Events
NONE (Add col {a) through
ANNUAL GALA ool (c)

® {event type) {event type) {total number)

g

é 1 Grossrecelpts . . . oo 27,197, 27,197,
2 Less: Charitable contributions |, .. ... ...
3 Gross revenus (lins 1 minus line 2) . . 27,1917, 27,197,
4 Cashprizes

g & Noncashpsizes | .. ... ... .

[=

Q

‘%' 6 Rentfacility costs

8

g 7 Otherdirect expenses . .. . 12,306. 12,306,
8 Orrect expense summary. Add lines 4 through 7 in column (d) 12,306,
g Net incomne summary, Combing lines 3 and 8 in column (g) .. ... 14,891.

Part I} I Gaming. Complata if the organization answered "Yes* to Form 990, Part IV, fing 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pulf tabs/Instant ; {d) Total gaming (Add
2 i .( L Other gamin:
3 {a) Bingo binge/progressive bingo fe}Othor gaming |51 (a) through cal. {c))
[l
2
o
1 Grossrevenue . .. . ... ... icceer oo ..
o |2 Cashprizes | | ... ...
2
&
g | 3 Noncashprizes .. . . ...
di
5 -
£ |4 Rentdaclitycosts . . _.......
B
5 Other direct expenses . .. ... .
D Yes, % |1 Yes % |[_] Yes %
6 Voluntear labor |:] No [:I No D No
7 Direct expense summary. Add fings 2 through 5in column{d) ... ccceiveiierceinee cenremieaniienianes seereeaeesaerens > | )
8 Not gaming income summary. Combine lines 1 and 7 in column {d) .... .. -
Yes | No
g Enter the stats(s) in which the organization operates gaming actwitiss:
a Is the organization licensed to operate gaming actlvitles in each of these states? . . .., ... .cooor. oo 9a
b If *No," Explain:
10a Were any of the organzation's gaming Jicenses revoked, suspended or terminated during the tax year? | . ... .. 102
b If *Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? P I §
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed to
administer charitable gaming? . . .. .. ... e e sute e e e sne e isee e s aeee: e . 12

832082 03-18-00
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Schedule G (Form 990 or 990E2) 2008 THE RENAISSANCE COLLABORATIVE, INC. 36-38433"7

13 Indicate the parcentage of gaming activity operated in:
a The organization's facility ..........cc..c. o cocvconeierin ov veee v e e« s v 13a

%

Page 3

Yes

No

b Anoutside facilty . . | 13b

%

14 Provide the name and addrass of the person who prepares the organization’s gaming/speclal events books and records:

Name I

Address P>

15a Doas the organization have a contract with a third party from whom ths organization racelves gaming revenue? . ...

b ¥ "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P §
¢ lf "Yas," enter name and address:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

[::l Director/officer D Employee D Indepandent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retam the state gaming license?

b Enter the amount of distributions required under state law distnbuted to other exempt arganizations or spent in the

organization's own exempt activities during the tax year - $

i8a

17a

Schedule G (Form 990 or 890-EZ) 2008

832083 12-18-08
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SCHEDULE L Transactions with Interested Persons hatedutationl
{Form 880 or 990-E2) » Attach to Form 980 or Form 990-EZ.
P To be completed by organizations that answered 2008
) "Yes" on Form 990, Part IV, tines 25a, 26b, 26, 27, 28a, 28b, or 28c,
m"'éw"sﬁl’.‘“ or Form 890-EZ, Part V, lines 38a or 40b. f,’,‘;f,';:,‘.’of,"b""
Name of the organization Employer ldentification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843378

| Part| | Excess Benefit Transactions (section 501(c)(3) and ssction 501(c){d) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 400b.

1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction Yas | N
o

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
soction 4958

.3 Enter the amount of tax, if any, on Ina 2, above, relmbursed by the organization ., ... .. U 2

| Part Il [ L.oans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

2) Name of interested (b) Loan to or from Original principal | (d) Bal d e} In f)Approved | (o) Written
(person and purpose the organization? ) ng:_lr]'gu%rtmc:p {d) Balance due dt(afz)luh‘? (ggnt:%?{%g.; a(greemsnt?
To From ] Yes | No | Yes No | Yes No
CITY OF CHICAGO, X 4,168,618, 0. X X X
CITY OF CHICAGO, X 3,000,000, 0. X X X

Total

Part Il | Grants or Assistance Benefiting Interested Persons.
To ba complsted by aorganizations that answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person (b) Relationshlp between interssted person and {c} Amount of grant or type
the organization of assistance

| Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes* on Form 990, Part 1V, lines 28a, 28D, or 28c

(a) Name of interested parson {b) Relationship between Interested |  {c) Amount of (d) Description of é%g:‘;’;{;gn?;
persan and the organization transaction transaction TevanUas?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule L (Form 980 or 980-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12.17-08
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SCHEDULEO Supplemental Information to Form 990 Y YTy
(Form 990) P Attach to Form 890. To be completed by crganizations to provide 2008
additional information for responses to specific questions for the Open to Publi
O opartment of tho Treasury Form 890 or to provide any additional nformation. Inzgecgon N
Name of the organization Employer identification number
THE RENAISSANCE COLLABORATIVE, INC, 36-3843379

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS REVIEWS THE

F'ORM 990 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE DIRECTORS AND STAFF ARE

REQUIRED TO PROVIDE ANNUAL DISCLOSURES REGARDING POSSIBLE CONFLICTS OF

INTEREST

FORM 590, PART VI, SECTION B, LINE 15: THE PROCESS FOR_DETERMING

COMPENSATION LEVELS REQUIRES REVIEW BY THE BOARD AND THE USE OF

COMPARABILITY DATA

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES CERTAIN

POLICIES, GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

SCHEDULE L, PART ITI, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: CITY OF CHICAGO, IL

(A) PURPOSE OF LOAN: FINANCE RENTAL PROPERTY

{(A) NAME OF PERSON: CITY OF CHICAGO, 1IIL

(A) PURPOSE OF LOAN: FINANCE RENTAL PROPERTY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
832211
12.13-08
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