e 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status: [x] 501(c)(3) L] 501{c) (

)< (nsertno) [ Vagaz(ay1)

or L I527]

for affillates?

ﬁTZ%T;mJ:m” P> The organkzation may have to use a copy of this return to satisfy state reporting requirsments, F;gspgt:tlcm
A For the 2010 calendar year, or tax year beginning and ending
= B checkir C Name of organizatlon D Employer identification number
Q applicable:
he dress
€ [_I¥ee’ | THE RENATSSANCE COLLABORATIVE, INC.
. [ 1 Dolng Business As 36-3843379
@; . roush Number and street {or P.0. box If mall Is not dehiverad lo street address) Room/suite | E Telephane number
fepin- 1 3757 S. WABASH AVE. (773) 924-9270
(C_Jamended! Gty or town, state or country, and ZIP + 4 G_Gross reaspts § 2,031,432,
@opgcl’llca CHICAGO, IL 60653 H(a) Is this a group return
pending

DYes [ﬂ No

H(o) Are all afffates included? [ Ives [_INo
if “No,” attach a list, (see Instructions)

'
 §
i
1
|
1
i
i
1
i
I
i

)

» J Website: » WAW. RENATSSANCE-COLLBORATIVE.ORG H(c) Group exemption number >
S K_Form of organization: [ X ] Corporation [ I Trust [ ] Assoclation [ ] Other > [ L Year of formation; 1.9 9 3] M State of lagal domiglie: T Ls
c‘;u:’art 1| Summary
® , | 1 Brefly describe the organization's mission or most significant activites: PROVIDE AFFORDABLE HOUS ING AND A
o % SUITABLE LIVING ENVIRONMENT
2 g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
o 3 | 3 Number of voting membars of the governing body (Part VI, line 1a) U < 13
o g 4 Number of independant voting members of the governing body (Part VI, line 1b 4 13
o @ | & Total number of individuals employed in calen Zfbﬁaﬁvlljni ,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 39
2 £ | 6 Total number of voluntaers (estimate if neceséfx T 6 15
% § 7 a Total unrslated business revenue from Part VlII, co 7a 0.
O b Net unrelated business taxable mcome from Form 890-T, | llns 34 . PRSP I 4 - 0.
S AUG 0 4 2017 Prior Year Current Year
= | 8 Contributions and grants (Part VL ine 1h) . .. ..ot 1,024,120, 1,025,448.
%3 2 | o Program sewvice revenue (Part VIll, line 2g) ... . BRANCH 693,225, 939,812.
<C & | 10 Investment income (Part VIll, column {A), fines 3, 4 and@g ,,,,,,,,,,,,,,,,,,, 90,653. 8,641,
[ % 1 11 Other revenue (Part VIll, calumn (A), lines 5, 64, 8¢, 9¢ Qﬁ 62,732, 54,732,
(BN 12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), Ilne '12) , 1,870,730. 2,028,633.
% 13 Grants and similar amounts pald (Part X, column (A), lines 1-3) 0. 0.
< 14 Bensfits pald to or for members (Part IX, column (A), ine 4) . ... ... .. 0. 0.
O g | 15 Salarles, other compensation, employee bepefits (Part IX, column (A), Ines 5- 10) _________ 668,298, 734,096,
|~ @ 2 | 16a Professional fundraising fees (Part X, column (A), ine 11e) _ . 0. 0.
S | b Total fundraising expenses (Part IX, column (D), line 25) > 13,408
' i 17 Other expenses (Part IX, colurn (A), ines 11a11d, 11§24 .. .. 801,834. 997,500,
18 Total expenses. Add llnes 13-17 (must equal Part IX, column (&), ine 25) . .. .. . .. 1,470,132, 1,731,596,
19 Revenus less expenses Subtract line 18 fromline 12 ,, . | 400,598, 297,037,
‘gg Baginning of Current Year End of Year
. ‘.c-"p-— S| 20 Total assets (Part X, line 16) 10,552,301.] 21,020,381,
& <521 Total liabillties (Part X, line 26) . 8,304,255, 18,475,298,
e Z51 ) Net assets or fund balances. Subtract line 21 from line 20 . 2,248,046, 2,545,083,
< Part Il [ Signature Block
. a Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledgs and beflef, it Is
true, correct, and complate. Declaration of preparer (othgwihan offlcer) Is based on all information of which preparer has any knowledga.
. , \Palbonrd | //=9-30/]
l £ B, Sign Oate
BO Here el /f\dﬁ NS
22 Typé or print name and title
ég Prnt/Type preparer's name Preparsy's#igng . Date guat [_]J| PTN
r @ Paid T PUZLesA [v /= /{'Jj L) //,X'// self employsd
~— Preparer |Frm'sname . RUZICKA & ASSOCIATREY, 74 Firm's EIN -
Use Only {Firm'saddressy. 333 SKOKIE BOULEVARD #105
l - NORTHBROOK, IL 60062 Phoneno. (847 )446-6400
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [:] No
32001 02-22-41  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) "
b ¢
|



- ’ - “

—“ o —- - -\

-

Form 990 {2010) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page2

Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart Il . ...............

SSpiaieeerigetassyy aviseisevse se Jeo segecsese y 3 s e v o . E]

1  Brlefly describe the organization's misslon:

PROVIDE AFFORABLE HOUSING AND A SUITABLE LIVING ENVIORNMENT.

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

the Pror FOMM 890 0F OOO-EZ? _.... ..o eoceseesssssces cveonns eos vrsesssseses+ e+ 1r soveosesesssn st ss eeeseesn e Cves Xno
If “Yos," describe these new services on Schedule O,
3  Did the organlzatlon cease conducting, or make significant changes In how it conducts, any program services? . .. ... .... DYes D—Ll No

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

4  Describe the exempt purpose achlevements for each of the organization’s three largest progra services by expenses,
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocatlons to others, the total expsenses, and revenue, if any, for each program service reported

4a (Code: Y(Expenses$ 1,632,491, Including grantsof §

J(Reverue$ _ 1,632,491,

PROVIDE AFFORDABLE HQUSING AND A SUITABLE LIVING ENVIRONMENT

4h (Code: ) (Expenses $ Inciuding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ Including grants of $ }{(Revenue $ )

4d  Qther program services. (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,632,491, -
Form 890 (2010)
082002
12-21-10
2
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| Part IV ] Checklist of Required Schedules

e e e ey

l Form 990 (2010) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page3

Yes | No
1 s the organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 1Y6S," COMPIOtE SCHETUIB A _........ ... . . seeeovereosseees seveeesessessesmesespresssssssseessseessessessesss sootseeessstessssesssssseseseses sssstroe o 11X
2 s the organization required to complete Schedule B, Schedule of Contrtbutors? 2 X
i 3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candldates for
l ‘ public offlce? If "Yes,” complete Schedule C, Part] ... ... . e v creriies e oo e et e e e 3 X
i 4 Section 501(c}{(3) organizations. Did the organization engage in lobbylng activitles, or have a section 501(h) electlon In effect
| during the tax year? If *Yes," complete Schedule C, Partil | . ... . 14 X
I il 5 s the organization a section 501(c){4), 501(0)(5) or 501(c)(6) organization that recetves membershlp dues assessments or
ol similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complete Schedule C, Part Il ... . 5
) 6 Dld the organization maintain any donor advised funds or any similar funds or accounts whers donors have the right to
N provide advice on the distributlon or Investment of amounts In such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
l ' 7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
: the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partil, . ...... .. ... U A 4 X
i 8 Did the organization maintaln collections of works of art, histoncal treasures, or other similar assets? If *Yes,® complete
: Schedule D, Part il e e eeeeei e e e s et et vttt oraatt ser ot e vt 8 X
s 9 Did the organization report an amount in Part X llne 21 serve as a custodian for amounts not listed In Part X; or provide
; credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
. ' 10 Dlid the organizatlon, dlrectly or through a related organization, hold assets In term, permanent, or quaslendowments?
.. Z If "Yes," complete SCHEAUIB D, PAITYV || || .. ... cevirenis oot vorrvcnveseimisssnssenetsesestsesosesecsoe see ovne aesiossesestassernss se oovsares 10 X
' 11  If the organlzation's answer to any of the following questions [s "Yes,* then complete Schedule D, Parts VI, VII, VIII, {X, or X
' as applicable.
X a Dld the organizatlon report an amount for land, buildings, and equipment in Part X, llne 107 /f "Yes," complete Schedule D,
I,' Pert VI (- erteere senrrnnts s 1 st 4% eri s s 4 Sireres oA R Rttt aesbbets sebsesse 1es v |12} X
. b Dld the organizeton report an amount for Investmenta - other securitles In Part X, line 12 that is 5% or more of its total
| assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII | . i o e e evereessi e 11b X
I'I ¢ Did the organization repart an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
! assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... ... et oo s corerieeesn vovoes v e s 11c X
’ d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported in
- Part X, line 167 If “Yes, " complete Schedule D, Part IX ... ... 11d| X
\I e Did the organization report an amount for other habllltles n Part X, hne 25? If "Yes, complete Schedule D Part X 11e] X
- f Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
: the organization's llability for uncertain tax posjtions under FIN 48 (ASC 740)? If *Yes," complate Schedule D, Part X .. .. | 11 X
) 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
.l Schedule D, Parts XI, XIL @nd Xlll ... .....cc.oos coovrseesreeisiseess trvernees vovine et e st s oeresrissee o e e vt e e e e oo 12a| X
: b Was the organlzation Included in consolldated, Indsependent audited financlal statements for the tax year’?
! If *Yes,* and If the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XIi, and Xill is optional ... | 12b X
\ll 13 s the organization a school described in section 170(b){(1)(A)i}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... o 14a X
. ' b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actlvities outside the United States? If *Yes,® complete Schedule F, Parts and IV ... . ....oovevceriverinn, 14b X
'l , 15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . ,..... ..... . 115 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or asslstance to )ndlvnduals
‘ located outside the Unlted States? If *Yes," complete Scheduls F, Parts I8N IV ..., ......... v coovvciiier veinreses sees ioeessoresmons 16 X
' 17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising servicas on Part IX,
) column (A), Ines 6 and 11e? If *Yes," complete Schedule G, Part | ..., .. L7 X
o 18 Did the organization report more than $15,000 total of fundraising event gross tncome and contribu’uone on Part VIH Hnes
' ' 1c and 8272 If *Yes,” COMPIete SChETUIE G, Pt I . . ... woeoeeeeeeeecees svoevessssn + veven sres ssveen svevess srvessssssesomsssssestsesesons oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf *Yes,*
GOMPIEtE SCRBAUIE G, PAITII .. ... ciouvcvee ceveeeeeesisvesscenmssaseses sosseesesssessestssasssesecsessset b eesessesseessessessees | setesass setsesssasessmemmens 19 X
20a Did the organlzation operate one or more hospitals? if "Yes," complete SchadUule H ... .......cocomvioeeeeres ovesreosseesns oo 20a X
-I b lf"Yes' to line 203, did the organization attach its audited financlal statements 1o this retumn? Note. Some Form 990 filers that
g operate one or more hospitals must attach audited financlal statements (see instructions) . ... | 20b
: Form 990 (2010)
032003
, 12-21-10
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Form 990 (2010) THE_RENATSSANCE COLLABORATIVE, INC. 36-3843379

>

Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part X, column (A), line 12 If “Yes, " complete Schedula |, Parts 1and Il .. . . i vessisressnes s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part [X,
column {A), line 272 If "Yes,".complate Schadule I, Parts 18RG NI .. ......... .+ ot ceveivies ceeennaias saseesaesenseiessnises + evnees 22 X
23  Did the organization answer "Yes" to Part VII, Sectlon A, lne 3, 4, or 5 abou\ compensation of the organization's current
and former officers, directors, trustees, key smployses, and highest compensated employees? /f *Yes,* complete
SCREAUIB U |_........ocoseeeecves ceves aevs evibesne + + sveiesssmstersen + set + seonetsses oo st eneet s sasessrns srenses sesses seseness sessenies seeains 28 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Dacember 31, 20027 If “Yes,* answar lines 24b through 24d and complete
Schedule K. If ‘No", gotoline 25 ... ... ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pedod exoeptlon? e 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMEt DONAST | .. i i s s e e e e e e e o e et e e e e 24c
d DId the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year? e s 24d
25a Section 501{c)(3) and 501(ck4) organizations. Did the organization engage In an excess benefit transactlon with a
disqualified parson during the year? If "Yes,” completa SChedUIB L, PaIEL . . . oo oooisiiss e vevstaes vosseeressestsmnss vere o 25a X
b Is the organization aware that It engaged [n an excess benefit transactlon with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ? If "Yes, " completa
Schedule L, Part | 25h X
26 Wasaloantoorbya current orformer ofﬂcer, dlrector, trustee. key employee hlghly compensated employee or dlsquallﬂed
person outstanding as of the end of the organizatlon's tax year? If "Yes," complete Schedule L, Partll _ .. ......... oo ... .. 26 X
27 Did the organization provide a grant or other asslstance to an officer, dlrector, trustee, key employee, substantial
contributor, or a grant selectlon commiitee member, or to a person related to such an individual? If "Yes," complete
SCRATUI L, Part HI .........ovveresesrersseeseessissmssessttssssssssisessesess ssevssss stssss sessseestssss sessssessmssesssssseosissssars sesssssassssssssssss 1oss os 27 X
28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... l28a X
b A famlly member of a current or former officer, director, trustee, or key employse? If *Yes," complete Schedule L Part IV ,,,,,, 28h X
¢ An entity of which a current or former officer, dlrector, trustes, or key employee (or a family member thersof) was an officer,
diractor, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i e oo oo v 28¢ X
29 Did the organization recelve more than $25,000 in-non-cash contributions? If "Yes," complete Schedule M . ... . 29 X
30 Did the organlzation receive contributions of art, historical treasurss, or other similar assets, or qualifled consarvation
cantributions? If “Yes," complete SCRBAUIE M ., ....... .....cc.ccmeieee coiies seveienss esess stessasss + vessisessies ve o ses seme ssvens 11 sae s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! | . ... .. PR O - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?lf “Yes, comp/ete
Schedule N, Part H | .........ccoeeve verer crvnrs cresenisnanencstonss snrereseses soresvee on e e 32 X
33 Did the organlzation own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301,7701-2 and 301.7701-37 If "Yas," complets SChEAUIB R, PArt] ... . .. oo oo oo et ereesoaeee e 33 | X
34 ‘Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, end V, llne 1 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recsive any payment from or engade in any transaction with a controlled entity within the meaning of
soction 512(b)(13)72 If "Yes," complete Schedule B, PartV, N6 2 . . o s e s ovevsserienins D Yes {E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,lIne 2 .. 36 X
37 Did the orgamzatlon conduct more than 5% of lts actwntles through an entlty that ls not a related organlzahon
and that is treated as a partnership for federal income tax purpases? If "Yes," complete Schedule R, Part VI ... oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ., e s e e oo o . .. 131X
Form 990 (2010)
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Form 990 (2010) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contalns a response to any question In this Part V.~

]

K Yes | No

1a Enter the number reported In Box 3 of Form 1096, Enter -0- If not applicable , .............cccvovs oo, 1a 7
b Enter the number of Forms W-2@ included In line 1a. Enter -0- if not applicable , ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings ta prize winners? et bt ere s sebnnsee ey 1| X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn _ ....... .. ... .. 2a 39
b I at least one Is reported on line 2a, did the organization flle all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2als greater than 250, you may be required to e-flle. (see Instructions)

3a Did the oréanlzaﬂon have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? If “No, ® provide an explanation In Schedule O e e e 3b

4a Atany time during the calendar year, did the organization have an Interest In, or a slgnaturs or other authonty over, a

financial account In a forelgn country (such as a bank account, securitles account, or other financial account)? 4a X
b If "Yes,® enter the name of tha forelgn country: >
See Instructions for filing requirements for Form TD F 80 22.1, Report of Forelgn Bank and Financial Accounts.

Ga Was the organization a party to a prohibited tax shelter transactlon at any time during the taxyear? ... ... oo ... ... | B2 X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, 5h X
¢ If "Yes," toline 5a or Bb, did the organizatlon flle FOIM 8B8E-TT .. ... .o civereeisiies ateers oveer v ot veesee i 5¢

8a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organlzatnon soliclt

any contributions that Were NOt taX ABAUCHIDIE? _................cccooersesseress corressssseess sesssees sosmmsnsssssssseteessssoosessessseeseeeses oo 6a X
b If "Yes,® did the organlzation Include with every sollcitation an express statement that such contributions or glfts
were not tax deductible? ... ... it tuoe srit st rrees iresaeseseseesne 1 sere s+ seoree + sererrneesereratees  eretinae 6b
7 Organizations that may receive deductible contrlbutions under section 170(c).
a Did the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," dld the organization notify the donor of the value of the goods or services provided? ... ....ocoove i 7b
¢ Did the organization seli, exchange, or otherwlise dispose of tangible personal property for which It was required
to file Form 82829 e b e e e 7c X
d If "Yes," indicate the humber of Forms 8282 ﬁled dunng the year L7d I
e Did the organlzation receive any funds, directly or Indlrectly, to pay premiums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personat benefit contract? ., ..., .. .. 74 X
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as reqmred’? 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509{a)(3) supporting organlzations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time durlng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a DId the organization make any taxable distributlons under section 49667, et e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizatlons. Enter:
a Intlation fess and capital contributions included on Part Vill, ine 12 .. ... (U (-
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facllities | __........... [ 10b
11 Section 601(c)(12) or ganizations. Enter:
a Gross income from members or shareholders | .. ... ... .. e e s 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received TOM ENBIMLY | ... .....oeiiniins st seresseseens seoesvesrseasensinse srenes 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organizatlon filing Form 990 In lieu of Form 10419 12a
b If *Yas,” enter the amount of tax-exempt Interest recelved or accrued duringtheyear .., .. .. .... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lathe organization licensed to issue qualified healfth plans in more than ane state? | ... e e e e s e e, 13a
Note. See the Instructions for additional Information the organlzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health PIENS . .. .. ... . eooooroeseeesssessssrerson o 13b
¢ Enter the amount of reserves on hand ..., ... e et snesaneseem s+ eeeeess s 13¢c
14a Did the organization recelve any payments for Indoor tanning services during the tax ysar? . .................. 14a X
b If"Yes," has it filed a Form 720 to report these paymentsa? If "No,* provide an explanation in Schedule O e | 14D
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) THE RENATISSANCE COLLABORATIVE, INC. 36-3843379 Page b

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedule O. See Instructions,
Check if Schedule O contains a response 1o any question in this Part VI

I Part vl ] Governance, Management, and Disclosure roreach *Yes* response to lines 2 through 7b below, and for a *No* response

e PRI et e leR.t 3 _sa 3 e gasiyses a0y se s et pegs E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax ysar 1a 13
b Enter the number of voting members included In line 1a, above, who are Independent = . 1b 13
2 Did any officer, director, trustes, or key employee have a family relationshlp or a business relatlonsh]p with any other
officer, director, rUstes, O KBY OMPIOYES? ... ...... ... ceceveeessmsessersssssemesamssessesesssessmtesses seseesssassesossessesse ooe s seie 2 X
3 Did the organizatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other PersonN? ... .. ..o e e o 3 X
4 Did the organization make any significant changes to ts goveming documents since the prior Form 990 was filed? .. ... ..., 4 X
5 Did the organization become awara during the year of a significant dlversion of the organtzation’s assets? ., . ........ ... |5 X
6 Does the organization have members or stockholders? ... e . e o 1B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | . .. L e e e . 78 X
b Are any declslons of the governlng body subject to approval by members stockholders or other persons? T B { - X
8 DId the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following: . k
a Thegoverningbody? .. . . . ... ... e e e OO I - I .
b Each commitiee with authority to act on behalf of the govemlng body? g8h | X
9 s there any officsr, director, trustee, or key employee listed In Part Vi, Sectlon A who cannoi be reached at the
organization's malling address? If "Yes, " provide the names and addresses In Schedule O ... ...... g | 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Fievenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affifates? .. ... ... . ... [ 10a X
b . If “Yes," does the organization have written policies and procedures governing the actlvltles of such chaptsrs afﬂllates,
and branches to ensure thelr operations are consistent with those of the organization? ... . . e e L10B
11a Hasthe organlzatlon provided a copy of this Form 990 to all members of its governing body before ﬁhng the form? ,,,,,,,,,,,,,, 1Ma) X
b Describe In Schedule O the process, If any, used by the orgamzation to review this Form 980.
123 Doss the organlzation have a written conflict of interest policy? If "No,"go toline 13 .. ... ... .. e oo 28 X
b Are officers, directors or trustees, and key empioyees required to disclose annually tnterests that could gNe nse
to conflicts? ... ... v 120 X
¢ Doss the organization regu]arly and conslsten’dy momtor and enforce compllance w1th the pollcy’? If “Yes, descrlbe
in Schedule O ROW tISISTONE _...........c.ce ccvmresririees coes cesreee worereens sressememarenseens e e ot eteeeeemeenesees e 2 e 12} X
13 Does the organization have a written WhISHBDIOWEr POIICY? ..._.......... .. «eecoes cooecrens see ve cere wes weeme soer evees oo e o 13| X
14 Doss the organization have a written document retention and destruction POlICY? |, ... . e o eeoees eesrstess s oo s 14 | X
15 Did the process for determining compensation of the following persons Includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal ., ... ... ... ceeveinerenreeiees rvnernens PPN 16a| X
b Cther officers or key employess of the organization .., ... ... ... . i e ses aens svesvsssressenaens 1as 15b | X
It “Yes" to line 15a or 15b, describe the process in Schedule O. (Seg Instructions.)
163 Did the organtzation Invest In, contribute asssts to, or particlpate in a joint venture or simllar arrangement with a
taxable entity durng the Year? ... .......ccceeies erovermroscnsenneisenns froe b eer st et s ee et et ees s breen et ababts oot vessiestineis srvserens 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In jolnt venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? TN . Mtk iy et 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed L Ls
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501{c)(3)s only) available for
public inspection. Indicate how you makse these available. Check all that apply
] own website [X] Another's website X1 Upon request
19 Describe In Schedule O whether (and If so, how), the organlzation makes its governing documents, confllct of Interest pollcy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
PATRICIA ABRAMS - (773) 924-9270
3757 S. WABASH AVE, CHICAGO, IL 60653
Form 990 (2010)
032008
12-21-10
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Form 990 {2010} THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page?
[ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Scheduls O contalns a response to any guestion inthlsPertit ...~~~ [™]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
1a Completa this tabla for all parsons required to he listed. Raport compansation for the calendar year ending with or withln the organtzation's tax year.

* List all of the organization's current officers, directors, trustess (whether individuals or organlzations), regardless of amount of compensation.
Enter -0+ In columng (D), (E), and {F) If no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of *key employse.”

® LIst the organization's five current highest compensated employees (other than an officar, dirsctor, trustes, or key employes) who recelved reportabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 fram tha organtzation and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,

o List afl of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organlzation and any related organizations

List persons in the following order: indlvidual trustees or directors; Institutional trustees; officers; key employees; mghest compensated employees;
and former such persons. -

D Check this box If nelther the organizatlon nor any related organization compensated any current officer, director, or trustes

Y] 1B) © (D) B (F)
Name and Title Average Posltion Reportable Raportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek 5 from from related other
{describe g the organizations compensation
hourgfor [ 5 & organization {W-2/10938-MISC) from the
related E é g (W 2/1099-MISC) organization
organizatlons| g | § M and related
in Schedule | £ | £ | & E 23 & organizations
0) ElE2|E & |85 &
ELIZABETH JENKINS
PRESTDENT 1.001X X 0. 0. -0.
REV, JAMES MOODY
VICE PRESIDENT 1.001X X 0. 0. 0.
DR, TERRY L, THOMPSON
. TREASURER 1.00(X X 0. 0. 0.
REV, RICHARD ANDRUS, JR, SVD
1.001X 0. 0. 0.
JEFFREY B, ALLEN
1.001X 0. 0. 0.
KEVIN REDDICK
1.00{X 0. 0. 0.
DEBRA GAY
1.00(X 0. 0. G.
FRANK D, HORTON
1.001X 0. 0. 0.
KILEY RUSSEL
1.001X 0. 0. 0.
BISHOP HORACE E, SMITH, MD
1.001{X 0. 0. 0.
PAM TUGGLE
1.001X 0. 0. 0.
PAULA GRANTT
1.001X 0. 0. 0.
LINDA F, WILLIAMS
1.001X 0. 0, 0.
PATRICIA ABRAMS
EXECUTIVE_DIRECTOR 40.00 X 81,215, Q. 0.
032007 12-21-10 Form 990 (2010)
7 B
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Form 990 (2010) THE RENAISSANCE COLLABORATIVE, INC. 36~3843379 Page8B
IT:’art V'U Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A) (B8) ©) (D} (E) F)
Name and title ) Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek = from from related other
(describe g the organizations compensation
hoursfor |31 . ] .organization (W-2/1099-MISC) from the
related | § | & g (W-2/1099-MISC) organization
organizations % ] gl and related
in Schedule | 3 g g E% H] organizations
0} E|=2 g g |95 &
1B SUB=OAL ., ... ivivvsssveasesssssn s o sressassnennseees s in s > 81,215, 0. Q.
¢ Total from continuation sheets to Part VII, Section A |, ............. ... » 0. 0. 0.
d Total (addlinesband1c) . . .. . .. I 81,215, 0. 0.
2 Total number of Indwiduals (Including but not Ilmlted to those listed above) who recsived more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual ... ... ... . .. ... LS8 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organrza’uon
and related organtzations greater than $150,0007? If *Yes,"® complete Schedule J forsuch Individual |, ... oo o o 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes,® complets Schedule J forsuchperson , .. . . . ., . .. PR B -] X

Section B. Independent Contractors

1 Complste thls table for your five highest compensated Indepsndent contractors that received more than $100,000 of compensation from
the organlzation. NONE
(A) (B} ©)
Name and business addrass Description of services Compensatlon
2 Total number of Independent contractors (including but not Imited to those listed above) who recslved more than
$100,000 in compensation from the organization 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) THE RENATISSANCE COLLABORATIVE, INC. 36-3843379  Page 9
[Part VIl | Statement of Revenue
®) (®) © RoVohue
Total revenue Related or Unrelated excluded from
exempt furrction business tax under
revenue revenue Sg%log? 5?113
gi’l 1 a Federated campaigns ... ......... [1a
E3 b Mombershipduss ... ... [ib
sEl c© Fundralsingevents ... 1c
%_ﬁ d Related organlzations 1id
$E| e Government grants (contributions) 11e} 953,558,
-,E g f Allother contributions, gifts, grants, and
_-E;Fs similar amounts not Included abova .. [1f 65,890.
g'g g Noncash contributions Inoluded In lines 1a-1t: §
O® 1 Total. Addlines ta-1f .o v v L » 11,025,448,
Business Code
8 | 2a TENANT RENTAL 531110 736,615, 736,615,
'QEJG, b MANAGEMENT FEES 531110 161,855, 161,855,
cgg c TENANT CHARGES 531110 41,342, 41,342,
I ? d
g e
a f Allother program service revenue , .., .
g Total, Add lines2a2f .., . .. . .. . T S 939,812,
3 Investment income (Including dividends, interest, and
other similar amounts) __ e > 8,641. 8,641.
4  Income from mvastment of tax-exempt bond proceeds »
5 Royaltles ... .. e o . |
() Real il) Personal
6 a Gross Rents |
b Less: rental expenses ... ...
¢ Rentalincomse or (foss) .., ..
d Netrental income or (loss) . e ..
7 a Gross amount from sales of | () Securities {if) Other
assets other than inventory
b Less: cost or other basls
and sales expenses
c Ganorloss) ... .......
d Netgaln of (1088) .oeeieuciion v v e e »
o | 8 a Grossincome from fundralsing events (not
g Including $ of
é ocontributions reported on line 1c). See i
% Part IV, ine 18 al 20,257,
g b Less: direct expenses . . bl 2,799,
¢ Netincome or {joss) from fundralsmg — > 17,458, 17,458,
9 a Gross Income from gamling activities. See
PartiV,line19 . . ....... .. ... a
b Less: direct expenses e e b
¢ Netincome or {loss) from gammg actlwt!es »
10 a Gross sales of Inventory, less returns
and allowanees ., . ... .. e e B
b Less: cost of goods sold e e e b
¢_Net income or {loss) frorn sales of lnventon/ N
Miscellaneous Revenue Busnness Code
11a OTHER 531110 37,274. 37,274,
b
c
d Allotherrevenue . . ........ . . ..
o Total. Add lines 11a-13d . e oees i, > 37,274.
12 Total revenue. See instructions. » 12,028,633.] 939,812, 0.] 63,373.
Erctan Farm 990 (2010)
9
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Form 990 (2010}

THE_ _RENAISSANCE COLLABQRATIVE, INC,

36-3843379 Page10

[Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizatlons must complate all columns.

Al other organizations must complete column (A) but are not required to complete colurnns (B), (C), and (D).

Do not Include amounts reported on lines 6b, : (A) (B) © D)
7b, 8b, 9b, and 10b of Part Vil Total expenses A Il Fg;é;g‘gggg
4 Grants and other assistanca to governments and
organkzations Inthe U.S. See Part IV, line 21
2 Q@rants and other asslstance to individuals in
the US. See PartlV,ne 22 .. ... ...
3 Qrants and other assistance to governments,
organizations, and individuals outslde the U.S.
See PartV,lnes 15and 16 | ... ... ....ccoeee .
4 Benefits pald to or for members .. ...
5 Compensation of current officers, directors,
trustees, and key employses ... ... ... .. .. 81,215. 60,654, 15,757, 4,804,
& Compensation not included abave, to disqualified
persons (as defined under section 4858(f)(1)) and
persons dsscribad In section 4958(c)(3)(B)
7 Othersalarlesandwages ... .. ... .. 540,953, 516,096. 24,062. 795,
8 Pansion plan contrbutlons (Include section 401(k)
and sectlon 403(b) employer contributions) . .. ..
9 Other employee benefits .. ..., i 47,435. 44,208, 2,950. 277.
10 Payrolitaxes .. ., . .. ... .. 64,493. 59,785, 4,128, 580.
11 Fees for services (non-employees):

a Management PN

bolegal .t e e e

© AcCoURting ... ... e e e e e e

d Lobbying ... .. e e e v e

e Professional fundralsing services. Ses Part IV, ling 17

f Investment management faes . ..., ..o

G OIBE s o cveine rres ceerane e 195,931, 187,466, 4,432, 4,033,
12 Advertising and promotion .. .. . ... ..

13 Office OXPONSES . ... ...\ .oovvce e e e e 74,335, 69,156, 3,958, 1,221.
14 information technology . . ...
15 Royaltles | ... .. ... . ...
16 - Occupancy ... ... .. 83,844. 83,844,
17 TEAVBL  vsvensees vt e+ s 15,231. 13,136. 1,738, 357,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferénces, conventions, and mestings ... . .
20 Interest
21 Paymentstoaffiliates ... ... ...
22 Depreclation, depletion, and amortlzation . ... 377,538, 368,270, 9,268,
23 Insurance e e 84,320. 81,702. 2,584. 34.
24  Other expenses. ltamize expenses nat covered
above. (List miscellaneovs exPenses in lne 24, 1 line
24f amount exceeds 10% of line 25, column (A)
amount, ist line 24f expsnses on Schedule 0.) ... .

a REPAIRS & MATNTENANCE 76,467, 74,149. 1,761, 557.

b TENANT COSTS 28,519, 28,519,

¢ PROVISION FOR BAD DEBTS 16,211, 16,200, 1i.

d

[-]

1 Al other expenses 45,104. 29,306, 15,048, 750,
25 Total functional expenses Add lines 1 through 24f 1,731,596, 1,632,491, 85,697. 13,408,
26  Jolntcosts. Check here 9 L If following SOP

98-2 SASG 958-720). Complets this lina only if the
organization reported in column (B) Joint costs from a
combined educational campalgn &nd fundralsing
sollitation .. oo i e
032010 12-21-10 Form 990 (2010}
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Form 890 (2010) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Pageid
[Part X [ Balance Sheet -
(A) (B)
Beglnning of year End of year
1 Cash- nondnterestDearning _............c.ccoveivinmieiennins oivisesnnns evvsrens siers 1
2  Savings and temporary cash investments 374,261, 2 359,712,
3 Pledges and grants receivablg, net .. 135,869.] 3 154,102,
4  Accounts recelvable, net . .. ... . 69,916.] 4 155,643,
§ Recsivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employses. Complete Part |l
of Schedule L e et e e e e e ra e ——— [
6 Recelvables from other dlsquahﬂed persons (as deﬂned under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectfon 501(c)(9) voluntary
employees' beneficlary organizations (see Instructions) . .. . 6
‘é 7 Notes and loans receivable, net 7
L] 8 Inventoriesforsaleoruse | ... . . ... . oiiceeen o e 8
9 Prepald expenses and deferred charges 26,956.] 9o 36,915,
40a Land, bulldings, and squipment: cost or other :
basls Complste Part VI of Schedule D ... 1a| 10,816,209,
b Less:accumulated depreciation ... .. 10b 4,097,829, 6,875,417} 10¢ 6,718,380.
11 Investments - publicly traded securties | ... . .. v s o 11
12  Investments - other securties. See Part IV, line 11 . . i oo s i, 12
13 Investments - program-related. See Part IV, Wine 11 ... .. 13
14 intangible assets .. ... .. r e b e e e et e 14
15  Other assets, See Part 1V, lme11 . 3,069,882.] 15 13,595,629,
16 Total assets. Add hnes 1 through 15 {(must equal line 34) . 10,552,301.! 18 21,020,381,
17 Accounts payable and accrued 6XPenses . .. .. .. oo o e e e 59,673.] 17 88,915,
18 Grants payable ... . .. ... ' 18
19 Deferred revenue e 3,536.] 19 56,927.
20 Taxexempt bond liabilitles |, ... ... , 20
q 121 Escrowor custodial account liabliity. Complete Part IV of Schedule D .......... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
'-S highest compensated embloyees, and disqualified persons. Complete Part ll
= g T T 22
23 Secured mortgages and rotes payable to unrelated third parties o 8,190,280.] 23 18,260,130,
24 Unsecured notes and loans payable to unrelated third partles | .. . ... ... 24
25  Other llabliities. Complete Part X of Schedule D ... ... . 50,766. 25 69,326.
26 _Total liabliities. Add lines 17 through 25 s , 8,304,255.| 26| 18,475,298,
Organizations that follow SFAS 117, check here P D—ﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
(% 27  Unresticted net @SSe18 ... ... . it e e e e e 2,248,046, 27 2,545,083,
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets e 29
e Organizations that do not follow SFAS 117, check here F E:] and
6 complete lines 30 through 34, ‘
*'3 30 Capital stock or trust principal, or currentfunds _...... .....o..o... 30
ﬁ 31 Pald-in or capital surplus, or land, buliding, or equlpment fund 31
+ (82 Retalned eamings, endowment, accumulated income, or other funds . ...... 32
Z {33 Total net assets of FuNd BAIANCES .. . i oot oo 2,248,046.] 33 2,545,083,
____L34 Total liabillties and net assets/fund balances 10,552,301.] 34 21,020,381,
Form 980 (2010)

032011 12-21-10
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Form 890 (2010) _ THE RENAISSANCE COLLABORATIVE, INC.

36-3843379 Page 12

| Part XI | Reconciltation of Net Assets

Check if Schedule O contains a response to any question Inthis Pat X! ... oot vers vereeee

(]

T;)tal_ I'BVGD;JG {(must equal Part V1ll, column (A:), line 12) 1

1 2,028,633,
2 Totalexpensss (must equal Part X, column (A), line 25) 2 1,731,596,
3 Revanue less expenses. Subtractline 2 fromtine 1 . . 3 297,037,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,248,046,
5  Other changes In net assets or fund balances (explaln in Schedule O) | - 6 0.
6 Not agsets or fund balances at end of year. Comblne lings 3,4, and 5 jmust equal Part X IIne 33Lcolumn (B)) 8 2,545,083,
l Part Xi l Financial Statements and Reporting
Check Iif Schedule O contains a response to any questioninthis Part Xit . ..o ve v viieeen & E:l
o , Yes | No
1 Accounting method used to prepare the Form 990: D Cash &] Accrual D Cther
if the organtzation changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Waere the organization’s financlal statements compiled or reviewed by an Independent accountant? 2a X
b Woers the organization’s financlal statements audited by an independent accountant? | .. ...t veiiire s v e i X
c If "Yes" to llne 2a or 2b, doss the organizatlon have a committee that assumes responsibliity for oversight of the audkt,
review, or compiliation of its finanolal'statements and selection of an Independent accountait? .. ... oo 2| X
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
d lf *Yes' to line 2a or 2b, check a box below to Indlcate whether the financlal statements for the year were Issued ona
separate basia, consolldated basis, or both:
[}—ﬂ Separate basls [:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337 | o X
b If "Yes," did the organization undergo the requnred audlt or audlts? lf the organlzaﬂon dld not undergo the requnred audlt
or audlts, explain why In Schedule O and descrlbe any steps taken to undergo such audits. NN 3h
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No, 1646-0047
(Form 860 or 880-E2) Public Charity Status and Public Support 2010
Complete If the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charltable trust. Open to Public
Intemal Revenus Service P Attach to Form 980 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organtzation Employer identification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

[ Part | [ Reason for Public Charity Status (Al organtzations must complets this part) Ses Instructions.

The organization is not a private foundation because It Is: (For iines 1 through 11, check only one box.)

1
2
s L]
4

s []

[

0 FO

10
11

ad

o[ ]

A school described In section 170(b){1)(A)1l). (Attach Schedule E.)

A hospital or a cooperative hospltal service organlzation described In section 170(b){ 1}(AXiil).

A medical research organization oparated In conjunction with a hospltal describad In section 170{b){1){(A)(ii). Enter the hospltal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in

section 170(b)(1XAY(v}). (Complete Part 1.}

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

An organlzation that normally recelves a substantlal part of |ts support from a governmental unit or from the general public descnbed in
sectlon 170(b)}(1)(A)}{vi). (Complete Part Il.)

A communtity trust described In section 170(b){ 1)}{A)(vi}. (Complete Part Ii.)

An organization that nommally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitiea related to Its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment

Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Completae Part lIL.)

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

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organlzations described in section 509(a)(1) or section 509{(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organizatlon and complete lines 11e through 11h.

a D Type ! b D Type }l c [:‘ Type il - Functionally integrated d D Type it - Other
By checking this box, | certify that the organization Is not controtied directly or Indirectly by one or mors disqualified parsons other than
foundation managers and other than one or more publicly supported organizatlons described In section 509(a)(1) or section 509(a)(2).

D A church, convention of churches, or assoclation of churches dsscribed In section 170(b)(1)(A)i). R \/

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type [{i
supporting organtzation, check this box | ... e e e e [:l
g Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the followlng persons?
{i) A person who directly or Indlrectly controls, either alone or together with persons described In {i) and (i) below, Yes | No
the governing body of the supported organization? .. . . ... ... ... . L. ... gl
i1y Afamly member of a parson described In () above? ., . ... SR ORI (o &1 (1))
(lil) A 35% controlled entity of a person described In (j} or(ll) above? rerrrie tore e et e revereeres eree serners cevenrene 1eeee L1101}
h Provide the following information about the supported organizatlon(s).
(i) Name of supported () EN gy&;}’z‘;‘i’]é’; rl]v[)ml? trllegtgﬁnllzatlor; w D;dégﬁ r;olhfs": the argabise |t Amount of
organizzlion (described on lines 1-9 govern((rzq docurmzr?;]? ((i))%fnyour(;upr;o?t% i orgfhnlsze?d in‘he stpport
above or IRC section
(see Instructions)) Yes No Yes Na Yes Na
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ} 2010
Form 990 or 990-EZ.,
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ‘THE RENAISSANCE COLIABORATIVE, INC. 36-3843379 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part ill, if the organtzation
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year baginnlng in) > () 2006 {b) 2007 {c) 2008 __(d) 2008 (e} 2010 {f) Total

1 Glfts, grants, contributlons, and
membership fees racelved. (Do not

Include any "unusualgrants.”) | 601,134.] 523,711.} 381,438.| 1024120.] 1025448.] 3555851.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without chargs

4 Total Addiines 1throughd ., | 601,134, 523,711, 381,438.] 1024120.] 1025448.| 3555851,

5 The portlon of total contributlons
by each person (other than a
govemmental unit or publicly
supported organization) Included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column () | e

) 404.
6 Public support. Subtract line 8 from tina 4 3555447,
Section B. Total Support
Calandar year (or fiscal year beginning In) {a) 2006 {(b) 2007 {c) 2008 (d} 2008 {e) 2010 {f) Total
7 Amountsfromiined ... ... 1 601,134,} 523,711.) 381,438.; 1024120.] 1025448.] 3555851,

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties

and Income from similar sources . 42,950. 384_L967. ~47,026.] 90,653. 8,641, 134,185.

9 Net Income from unralated business
actlvities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
ar loss from the sale of capital

assets Explain inPartivy . ... 1 141,768.] 31,212, 61,804.] 78,241, 57,531.] 370,556,
11 Total support. Add linss 7 through 10 4060592.
12 Gross recelpts from related activities, etc. (See IRSIUCHIONS) . . i i s o e eaeseesans 12 [ 3,673,038,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. ... beerereue e e e e . N T S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by ine 11, column @) , .. oo e, . |14 87.56 %
15 Public support percentags from 2009 Schedula A, Part B, Ine 14 . . ., 15 85.82 %
16a 33 1/3% support test - 2010./f the organization did not check the box on fine 13, and line 14 ts 33 1/3% or more, check this box and

stop here, The organization qualifies as a publioly supported organization || ... ... co.ccccvees o oo s crerrersiines s eee s »[X]

b 33 1/3% support test - 2009, If the organlzation did not cheok & box on line 13 or 16a, and line 15 Is 33 1/3% or more, check thls box
and stop here. The organization quelifies as a publicly supported organization ... ... ... oo e o > L__:I

17a 10% -facts-and-circumstances test - 2010.!f the organizatlon did not check a box on line 13, 16a, or 16b, and Ilne 14 Is 10% or more,
and ff the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how ths organization
meets the “facts-and circumstances” test, The organization qualifies as a publicly supported organization , .. ... v oo v e . P
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1518 10% or
more, and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explaln In Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization . ............... | 2 C1
18 Private foundation. if the organization did not check a box on hne 13, 16a, 18b, 172, or 17b, check this box and ses instructions > D

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part i, If the organization fails to
gualify under the tests listed below, plaase complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginatng in) p (a) 2006 {b) 2007 {c) 2008 (¢i) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished 1n
any actvity that is related to the
organizatlon's tax exempt purpose

3 Gross recelpts from actlvities that
aie not an unretated trade or bus-

iness under section 513

4 Taxrevenuss levled for the organ-
lzation's benefit and elther pald to
or expended on Its behalf

5 The value of services or faclithes
furnished by a governmental unit to
the organlzation without charge

6 Total. Add lines 1 through 5 |

7a Amounts Included on lines 1, 2, and
3 recewved from dlsqualified psrsons

b Amounts Included on lines 2 and 3 received
from other than dlsquallfied persons thet
excesd the greater ot $5,000 or 1% of the
amouni on fine 13 for tha year

¢ Add lines 7aand 7b ,

8 Public support {Subliaol iine 7efrom fing 6}

Section B. Total Support

Calendar year (or fiscal year beginning n) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 , . . ..
10a Gross ncome from Interest,

dividends, payments received on

securities loans, rents, royaltles
and income from similar sources

b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1876

cAddlines 10aand 10b

11 Net Income from unrelated buslness
activities not included in line 10b,
whether or not the business |s
regularly cardedon |

12 Other Incoms. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 801(c)(3) organization,

check this box and stop here . . \ . | 3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... e e e 118 %
16 Publlc support percentage from 2009 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (ne 10¢, column {f) divided by line 13, column (f)} , ... ... ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 .. . 18 %
192 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization . L [:I

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 18a, and line 16 Is more than 33 1/3%, and

line 18 }s not more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization ., . (]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions | 3 [:l
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements O ooy
{Form 990) P> Complete If the organization answered “Yes," to Form 990, 2 0 1 0

Department of the Treasury

Part IV, line 6, 7,8, 8, 10, 11, or 12. Open to Public

Internal Ravenue Servica »> Attach to Form 990, P~ See separate instructions. . Inspection

Name of the organization

Employer identification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts If the

organization answared “Yas® to Form 990, Part IV, lIine 6.

Lo . S

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

Total numberatend ofyear ,..................

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ... ... ...t

Did the organization Inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organlzation's exclusive legal controi? ... ... . .. . . r___] Yes |:] No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

Impermissible private benefit? e M e e s eenen L D Yes [:] No

[Partii |{Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990 Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
D Presarvation of land for publlc use (e.g., recreatlon or education) D Preservatlon of an historically Important land area
l:] Protection of natural habitat Preservation of a certified historic structure
|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
) Held at the End of the Tax Year
a Total number of conservation easements ., ....... ... et er ey e e e e e e sersebesves e srons 2a
b Total acreage restricted by conservation sasements e e e e O 2b
¢ Number of conservation easements on a certifled historic structure lncluded In (a) e .1 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and noton a hlstorlc structure
Iisted in the National Register ... .......ccooeiiiverrinernennens vt s rerenars ere + et mreserierenteeiens es 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement s iocated p»
& Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? | . . ... .. D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dudng the year b
7  Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170MYANBIM? ..o...o. oo+ e e oo o e et o Yes  [INo
9 InPart XIV, describe how the organization reports conservation easements in lts revenus and expense statement, and balance sheet, and

Includs, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
histortcal treasures, or other simllar assets held for public exhibitlon, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to Its financial statements that describes these ltems.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revanue statement and balance shest works of art, historical

treasures, or other similar assets held for public exhiblflon, education, or research In furtherance of public service, provide the following amounts
relating to thess items:

() Revenues included h Form 990, Part Vill, ine 1 |

(i) Assets Included in Form 880, Part X

2 Ifthe organization recelved or held works of art, historical treasures, or other simllar assets for financial gain, provids
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIl Ine 1 | ....cocvivenns e, crnreresaiens sressene eesss s A
b Assets included In Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
632051
12-20-10
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Schedule D (Form 930) 2010 THE RENATISSANCE COLLABORATIVE, INC. 36~-3843379 Page2

(5- 063034 |

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

3 Using the organization's acqulsition, accesslion, and othet records, check any of the followlng that are a significant use of its collection items
(check all that apply):

a [ Pubiic exhiblion

d E Loan or exchange programs
b [__—.] Scholarly reseaich

e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 During the year, did the otganlzation soliclt or recelve donatlons of art, historical treasures, or other simliar assets
to be sold to ralse funds 1ather than to be maintalned as part of the organization's coliection? l:] Yes l:] No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answersd "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

1a Is the ciganization an agent, trustes, custodlan or other intermediary for contributions or other assets not included

on Form 990, Part X? ) oM Yes s Tne
b 1f "Yes," explain the arrangement mn Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
o Distributions during the year ) . .1 1e
f Ending balance - . IR | {
2a Did the organization fnclude an amount on Form 990, Par’t X Ilne 21? ,,,,,,,,,,,,,,,,, . L _Tves [ JInNo
b _If "Yes," explaln the arrangoment in Part XIV.

rPart \' l Endowment Funds. Complate if the organization answered "Yes* ta Form 990, Part IV, ine 10.
(a) Current year {b) Piior ysar

(c) Two years back | (d) Thres vears back { {e) Four years back

1a Beginning of year balance

Contributions ,

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o o 0 T

-

Administrative axpenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment P %
b Permanent endowment p- %
¢ Term endowment 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 organizations | L . . . . 3all)
() related organgzations . L. T, 3au)
b If “Yes" to 3a(i), are the related organizations listed as requlred on Schedule R? , 3b
4 Describe In Part XIV the intanded uses of the organlzation's endowment funds
[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Accumutiated {d) Book value
basts (investment) basls {other) depreciation
1a Land
b Buldings 10,046,885, 3,737,138.] 6,309,747.
¢ Leasshold Improvements |
d Equipment "
e_Other 765,324, 360,6891. 408,633,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) > 6,718,380.

032052
12-20-10
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Schedule D (Form 890) 2010 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Paged
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12,
(a) Dascription of security or category (c) Method of valuation:

(Including name of securlty)

{b) Book vatue

Cost or end-of-year market value

(1) Flinanclaldervatives | . ........cimmiieiiminns o

(2) Closely-held equity interests | .. ... ... ... ...

(3) Other

A

{B)

(€

0

€

(]

()

(H)

U]

Total (Col (b) must equal Form 990, Part X, cal (B) line 12.) '

[ Part VIIl| Investments - Program Related. Ses Form 990, Part X, ling 13

(a) Descriptlon of Investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year markst value

.

@)

3)

@

)

(O]

]

)]

{9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) fing 13.) >
Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book valus

1) TENANT SECURITY DEPOSIT

56,143.

2 PROPERTY DEVELOPMENT COSTS

12,435,195,

(3 REPLACEMENT AND OTHER DEPOSITS

1,104,281,

{4)

{5)

(6)

@

{8)

&)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B} lIn8 15.) . ... v ve wrverseee

>l 13,595,629,

[Part X | GOther Liabilities. see Form 950, Part X, fine 25.

1. (a) Description of ligbility,

{b) Amount

(1) Federal iIncome taxes

(9 TENANT SECURITY DEPOSIT

-{3)

69,326,

1G]

(5}

6]

)

(8

)

{16)

(1)

Total. (Column
2.

69,326,

L
al elatamenta that reports the organ

Zation's TiebTily Tor uncertain tax poaltlons under

032053
12-20-10
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Schedule D (Form 990 2010 THE RENATISSANCE COLLABORATIVE, TNC.

(pF- 06227

36-3843379 Page4

[ Part Xi_| Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Taotal revenue (Form 990, Part VIil, column (A), fine 12} 1 2,028,633,

2 Total expenses (Form 990, Part IX, colurmn (A), line 25) 2 1,731,596,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 297,037,

4 Netunrealized galns (losses) on investmants .. ..........ccoviviiicininn 4

5 Donated services and use of facilitles | ., ....... 5

6 Investment eXPaNSeS ., ... ... e o v s e s 6

7 Prior perlod @dUSEMBNS | . . ..o et ces e s e e e e e e oot e v aretannn e e s 7

8 Other(Descrbe NPt XIV) ... oot e+ e srvernieriins s sronseiene s1s serssssosetnesensons 8

9 Total adjustments (net). Add iNes 4 tIOUGN B ... .......ciivurmnrivieins suvemerosemeesssnres oresrseesenn seeseeenns 9 0.
10 Excess or (deficit) for the ysar per audited financlal statements, Combine ines 3and 9. . ... 10 297,037,

[Part Xii | Reconciliation of Revenuse per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited financlal statements 1 2,028,633,

2 Amounts Included on line 1 but not on Form 990, Part Vili, line 12

a Netuniealized gains on Investments ... ... i v s e, 2a

b Donated sarvices and use of faClltos ... . .ivieioeis sveaees ves e e e . 12D

¢ Recoveries of prior year grants ..., .. ... .. 2¢c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtractfine 2efromine 1 ... ... s i e 3 2,028,633,
4 Amounts Included on Form 890, Part VIif, ine 12, but not on line 1

a Investment expenses not Included on Form 990, Part Vill, ine7b . ... ... ... | 4a

b Other (Describe In PArt XIV) ., .. . s e oo e v e e 40

C ADUINES 43 ANUAD oo s i o ot e aeee s eerrees e e seersens eeerereeerenren sree s eeene s1on 4c .
5 _Total revenus. Add lines 3 and 4o. (This must equal Form 990, Part I, line 12.) 5 2,028,633.

| Part XHi| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return .
1 Total expenses and losses per audited financlal statements .. . ... e, 1 1,731,596,
2  Amounts included on ine 1 but not on Form 980, Part IX, ne 25: :

a Donated servicesanduseoffacilities , . .. . ... .. .. ... i, .l 2a

b Prior ysar adjustments

¢ Otherlosses . s

d Other {Describe In Part XIV)

e AdAHNES 22RI0UGN 2d ..., ... .o\ et sieeieisins ot o ot srveres it et et ettt e tse et etstsees Sraeersteenesteerens 2e 0.
3 Subtract line 2a from line 4 3 1,731,596,
4  Amounts Included on Form 930, Part IX, line 25, but not on iine 1.

a Investment expenses not Included on Form 990, Part VIl Eine7b ... 4a

b Other(Describeln Part XIVYY . .., ... .. i o ceeres e 4h

G AQAINES 43 ANAAD | | . i oot e oo s et eoveeses e eeseriee @ oerentee et s eiene 4c 0.
5__Total expensss. Add lines 8 and 4e. (This must equal Form 990, Part | line 18.) . ... 6 1,731,596,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, Ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional Information.

032064
12-20-10
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: SCHEDULE G Supplemental Information Regarding OMB No. 1646-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 0

Camplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

! F"P“:“;“W ‘""ST““;"V or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Publlc
ntermal Revenus Serv 7 P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
. Name of the organization Employer Identification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
4 required to complate this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

: a D Mail solicitations =) Sollcltation of non-government grants
b D Intemet and email sollcitations f l___—_] Sollcitation of government grants
c l—_—_] Phone solicitations [} E:] Speclal fundralsing events

d [:I In-person solicitations
2 a Did the organization have a wrltten or oral agreement with any Individual (including officers, diractors, trustees or
key employees listed In Form 990, Part VIi} or entlty In connection with professional fundralsing services? [ ves l:] No
b If *Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatsd at least $5,000 by the organization.

v} Amount pald
(I} Name and address of individual " - 1&:'&3 {iv) Gross raceipts tg ZOI' retaine’é by) {(vh) Amount pald
or entity (fundralser) () Activity N oontaral | from activity fundraiser | 10 10r retained by)
contributions? listed in col. i) organization
Yes | No
TORAY  iiicceecuni tonins i et corins o s syt s et prasesanie s seerseeissen o PP
3 Ust all states In which the organization Is reglstered or licensed 1o soliclt contributions or has bsen notified It Is exsmpt from registration
or flicensing.
1
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-E2) 2010
032081 01-13-11
20



S 8= Ok 3039

Schedule G (Form 990 or 990-£7) 2010 THE RENATISSANCE COLLABORATIVE, INC. 36-3843379 pagez
| Part li ] Fundraising Events. Complete i the organization answered "Yes* to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundralsing event contributlons and gross Income on Form 990- -EZ, lInes 1 and Bb. List avents with gross recepts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE
(add col. {a) through
AN_NUAL CGALA col( ()c)) :
° {avent type) (event type) {totat number) )
=
=
o
é {1 Qrossreceipts . ... 20,257, 20,257.
2 Less. Charitable contributions ... ...
3 Gross Income (line 1 minus ine 2) ... .. ] 20,257. 20,257,
4 Cashprizes | | . . ..o
5|6 Noncashprizes | ... ..
2 .
% 6 Rent/facility costs
2 .
%’ 7 Food and beverages
8 Entertainment | T
g “Other direct expenses 2,799. 2,799,
10 Direct expense summary. Add llnes 4 through Sincolumn () o e, e e o » 2,799
Nat Income summary. Combine line 3, column (d), and ine 10 .. ... . 17,458.

[ Part 1] | Gaming. Complete If the orgarization answared “Yes" to Form 880, Part IV, line 19 or reported more than
$15,000 on Form 290-EZ, fine 6a.

{b) Pull fabs/nstant

(d) Total gaming (add
bingo/progressive bingo

(a) Bingo col. (a) through col. (c))

(¢} Other gaming

Revenue

1 _Gross revenue ..

2 Gashprizes | ... weir o

Noncash prizes

4 Rentfaclltycosts

Direct Expenses
w

5 Other direct expenses , ...

[ ves % |__Ives % (L1 ves %

6 Volunteerlabor . .. . ... D No D No D No
7 Direct expense summary. Add lines 2 through & Incolumn (d) .. ... ... oo > | )
8 Net gaming Income summary. Combine line 1, column d, and fine 7 _ .. e .. R

9 Enter the state(s) In which the organtzation operates gaming activitles:

 Ia the organization licensed to operate gaming activities Ineach of these states? [ lves [_JINo
b if "No,* explaln:

10a Were any of the arganlzation's gaming licenses revoked, suspended or terminated during thetax year? |, ... ... D Yes D No
b i “Yes," explain’

R R AN S a S NS T e e - '-

032082 01-13-11 Schedule G (Form 890 or 890-E2) 2010
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Schedule G (Form 990 or 980-E2) 2010 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Pagss
11 Does the organization operate gaming activities with nonmembers? ... ... oo o erevseesenteonarens e D Yes D No
12 Is the organlzation a grantor, beneficiary or trustes of a trust or a member of & partnership or other entity formed
to administer chartable QAMING? ... v vt s s sssssese s et b bttt aeens . Cdves Tno
13 Indicate the percentage of gaming activity operated In. :
a The organlzalion’s Taclity ... ..o o iie rer e e st s et sbeseeesrans  esbiees sessns . [ 132 %
B AN QUESIAS TAOIIY _.......v.ooooecesvoeees covesses erenissmssssnssnss ssssorsssmmsossossss « sisemnes essssoesssesestsseses ssesaseeesessesssossis 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/speclal svents books and records:

Name p-
Address P
15a Does the organization have a contract with a third party from whom ths organization recelves gaming reverwe? ... .. ... D Yes [:] No
b If *Yas," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by tha third party » $
c If "Yas," enter name and address of the third party:

Name »

Address P

18 Gaming manager information:

Name P

Gaming manager compeansation p $

Description of services provided P

[ otrector/officer 3 Employee i L—__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gamING IOBNSBT | ... .....ccieis eviins cririeiinies o1 cerrias sseverebirerse st it eiee e rers an ourraen seeertane oo Cves [Ino
b Enter the amount of distributions required under state law to be distrlbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
IPart IVI Supplemental Information. Complete this part to provide the explanations raqulired by Part |, line 2b, columns (i) and {v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional Information {see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-£2) Complete to provide Information for responses to specitic questions on 20 1 0
Form 980 or 890-EZ or to provide any additional Information. Open to Publl
ki v - Attach to Form 990 or 900-82. inspecion
Name of the organization Employer Identlflcation humber
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

FORM 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 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION LEVELS REQUIRES REVIEW BY THE BOARD AND THE USE OoF

COMPARABILITY DATA

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

POLICIES, GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVATILABLE TQ THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2010)
032211 ‘
01-24-11
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Schedule R (Form 990) 2010 . THE RENATSSANCE CdLLABORATIVE . INC. 36-3843379 Pages
{Part Vil | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule A (sas Instructions),

TIZTEh
12-21-10 Schedule R (Form 990) 2010
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