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Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2-(]1 6
Under section S01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

. . 3 h - ;
Peprtmant of e Teasury ~intormation Svou Form 90 vt 1 matnachions s 31w re-govrormddo. (o1 D | Tinspecion
A For the 2016 calendar year, or tax year beglnnlngL ; 2016, and ending _ ,
B Check o appicable: D Employsr identification number
Addresschange  |THE RENAISSANCE COLLABORATIVE, INC. | 36-3843379
Name change 3757 SOUTH WABASH E Tetephone number
insairewm  [CHICAGO, IL 60653 773-924-9270
Final retum/ierronated
Amendedretun | G Gossrecests § 1,663, 592.
Application pendmg| F Name and address of principal ofticer: H(a) |5 ths a group rabum for mﬂmales?i I\,” EI Ho
Same As C Above N s et vonsy LYo LW
i Tax-exemptstatus  |X}501(cX3) 501(c) ( )< (insertno) | [49d7(e)n)or | |S27
J _ Websile: > www.renaissance-collaborative.org H(c) Group exemplion number B
K Form of organuzanon: Corporation | | Trust Assocaton | | oter™ |L Year of formaton: 1993 | M State of tegal domicite: I1,
[PartT_[Summary

- AL e e M G e S T G ey e G = W - . —— — — — ——— . S S G S e e s — T— — — e T el — T — —— it S {aat o S

=
g 2 Check this box *» D-if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governingbody (Part Vi, Ime 1a).............ccooiiiiiiiiiniiienans 3 14
81 4 Number of independent voting members of the goveming body (Part VI, line 1b)..........., TR 4 14
§ 5§ Total number of individuals employed in calendar year 2016 (PartV, ne 2a) ............. '/‘Jf— ....... B 69
i 6 Total number of volunteers (estimale if NECESSAMNY) . ........coiiiiiir it iiinaees b 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 .........c.viviiivnnirinrnrnnne,s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.................. .....c.covevaiinn., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th)................ooii, 452, 255, 392, 586.
3| 9 Program service revenue (Part VIl Jine 2g). . ......... ...t 1,120, 868. 1,143,767.
§ 10 investment income (Part Vill, column (A), ines 3. 4, and 7d) . . ........oovivirinernnn 70, 854. 67, 656.
2 |11 Other revenue (Part Vill, column (A), hnes 5, &d, 8¢, 9¢, 10c, and 11e)............... 59, 583.

12 Total revanue — add hines 8 through 11 (must equat Part VIIl, column (A), ine 12) ... . 1,643,977. 1,663,592,
13 Granis and sumilar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 8)...............c.cvvvinnn

o| 15 Salanes, other compensation, employee benefits (Pa 935, 462. 972,560,

§ 16 a Professional fundraising fees (Part IX, coglumn rline, fmere e ranty

B. b Tolal fundraising expenses (Part IX, oohr'n ; o ¥ O - X
17 Other expenses (Part IX, column (A), lizé la)w 21 ........ 5 S 989,029. 917, 452.
18 Total expenses, Add lines 13-17 {must ﬂﬁ'\!;l P , g@B)......... .. 1,924,491, 1,890,012.
19 Revenue less expenses. Subtract line 18 fromtined2..... ... .....[%]............. -280,514. =-226,420,

1] 3 Beginning of Current Year End of Year

ji 20 Total assets (Part X, line 16) B - 7,142,116. 6,858,914,
21 Total liabilittes (Part X, e 26X ............oveeeereoieeinienansaneaneennainss. 7401, 084, 7,474, 758.

2] 22 Net assets or fund balances. Sublract line 21 from e 20 ........................ -258, 968. -615, 844,

Part’ ignature Block

Under thes of perjdfy, | declar | have examined this return, micluding accompanying schedules and statements. and (o the best of my knowiedge and behef, Il «s true, correct,
mmkﬁ%a p“ol mpaﬁ :}.)/ 5 nall mfurma'gn of which preparer has any knowledge. i fl 3 frua. cor and
Y Leal ZL14) 2.6 /D

s|gn S e of g Dats / Y

Here p PATRICIA ABRAMS Executive Dir.

'ype or prnt name and st

NN ~as
Pr/Type preparer’s nama mm Da Chech U,, PTIN
Paid [LYLE MORRIS L 0 27 © , 20V R settempioes | P00456753

Preparer [fmsname > Ragland Arnold Buchanan Morris & Assodi '

Use Only feumsoasess ™ 9457 Enterprise Drive Fim's EIN > 364375054
Mokena, IL 60448 Prone ro. 708-333-0634
May the IRS discuss this return with the preparer shown above? (see instructions) ... ..............0.00e cieieienan .. E{J Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONIAL 111616 Form 980 (2016) %
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Form 990 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2
[Partill | Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any ine inthis Part 11l ... ..., i ittt intiiaiaranerarinianasnas D

1

Briefly describe the organization's mission:

T ——— ————————— -— . o — —— — —— ———— o o i — —— ——— T M - —— — - —— e m— - - . e e
—— e — — o —— D e - —— A ——— — P W T P - - - A G —— T D WD - = —— W e = - —— ——

FOMM B90 0F D90-E 2. . ...ttt ettt e et et e e e e e e e e s [] Yes X wo
If *Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes E No

It 'Yes,' descnibe these changes on Schedule O.

Descnbe_Lhe organization's program service accomplishments far each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(cz(4) organizations are required to report the amount of grants and allocations to others, the lolal expenses,

and revenue, If any, for each program service reporied.

4a (Code: ) Expenses 5 1,292,221, including granis of $ JReverue 8 1,659,319.)

- S R me e e - — . . e e = e e o e v e e P W e - W G — e R g WD e - = = — = -

O e e o - v e ——— e - . — — —— e e . - —— — A G e e e = e e e = v B me —

- L WS v W G e — . R A T e - e e . D R e - S M e T S - — — - — - —

D e e —— e VEm M G M e —e e S e e e — AN v — A = e = e A W W = T — ———— —— — ————

. e - —— ——— e —— D D i e e e e e R W WS M et M e e T R M S e e R R S e e e e S = — = ——

—— e — ———— o — . D T i S T D D e M S M e m m R me . D S e e — - ——— — —

— . - — — — —————— P B e e — —— . D P N .  ar — — — —— o — — - W e v . — — e = = ———

- e — ———— - ——— = — o W W - ——— = = = = S W M G e v - - — — — e e - G e e S M = e — — —

4d Other program services (Descnibe in Schedule O.)

(Expenses § including grants of  §$ ) (Revenue $ )
4e Tolal program service expenses ™ 1,292,221.
BAA TEEA0I02L 11/16/16 Form 990 (2016)
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Form 930 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3

[Part iV [Checklist of Required Schedules

10

AL

12

13
14

15

16

17

18

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A............ ......... eeeeaaean R sy
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ..............c.....

Did the organ-zation engage in direct or indiwect pohtical campaign activities on behaf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedula C, Part ... .......c.veeiiiiiiieeininne cearninnnn. Cervereraeesaryes

Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the 1ax year? If ‘Yes,' complete Schedule C, Part L. .. .......... ... it innniacrsrinsainnannns

Is the organization a section 501(c){4), 501 éc)(S). or 501?3:)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, ' complete Schedute C, Part lil... ... ..

Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
;g B;olv:de advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yas,* complele Schedule D,
artl. ... el L Lt e e e et re v sera et ettt a g ee e m e na e en ettt e ranrereee veees

Did the orgamzation receive or hold a conservalion easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' compiete Schedule D, Part il .............cccccvoev...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lii. . . .. b e s et rere e e a e E s et ae e h b m s ete haaaeeerar et

Did the orgamization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodtan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? /f 'Yes,' complete SCHedule D, Part IV ... ... ... . .ccuaenernrinnsiasasararnassresm e eneeraresees e

Did the organization, directly or through a related orgaruzation, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V.. .............ceerienearnen.

¥ the organization's answer lo any of the following questions is *Yes’, than complete Schedule D, Paris Vi, Vi, Vilt, X,
or X as applicable.

a Bldg'l%o‘rﬂanizahon report an amount for tand, builldings, and equipment in Parl X, ine 10? ¥ 'Yes,’ complete Schedule
, Pa

------------------- DI R R R R e . L LR O N T T T T,

b Did the organization report an amount for investments — other securities 1n Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 162 /f 'Yes,' complete Schedule D, Part VII. . ........ ... .. civiieiiininnnns berareeaaas

¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its totat
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ... .. ....c.ouiieeieiiniinsireoseranins

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported
in Part X, line 167 /f *Yes,’ complele Schedule D, Part IX. . ...ttt inn vaann. et iaaanenen

e Did the organization report an amount for other liabilties in Part X, line 25? If 'Yes, ' complete Schedule D, Part X......

1 Did the organization’s separate or consefidated financial statements for the fax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI @nd Xl . .. ...ttt et e et ettt e ate e it etaerean s s ansssessessesesessasnanseenn

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . ............ vees

Is the organization a school described in section 170(b)(1)(A)Y(n)? /f ‘Yes,’ complete Schedule E .. ......... ...........
a Did the organization maintain an office, employees, or agents outside of the United States? ...................co. ...,

b Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, investment, and program service achv:ttes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tend IV ............... f et e er e aa e earaaaaeans

Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts Il and IV . ... .. . i e e

Did the organization report on Part X, column (Ag, hne 3, more than $5,000 of aggregate grants or other assistance {o
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts liland iV............ y e e e ee e ee et aaan .

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instruclions). ..........cviieennes vevenn.

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIH,
lines Tc and Ba? /f 'Yes,' complete Schedule G, Partli................. Venraeenaes e e aae e eeeat e e e,

19 0D.d the organization rerort more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f ‘Yes,'

complele Schadule (3, Part Il ... .. .. i i it e e et te e et e e e s e et

Yes! No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a]l X
11b X
1Mc X
11d X
11e] X
11| X
12a X
12b) X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOIO3L 1111616

Form 990 (2016)



Form 990 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4

[Part ™V TCheckiist of Required Schedules (continued)

Yes | No
20a Dud the organizalion operale one or more hospital faciliies? If 'Yes,' complete Schedule H...............cccovvvnevnns 20a X
b If 'Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to this return?. ................ 20b
21 Did the orgarzation report more than $5,000 of grants ar other assislance to any domeslic organizalion or
domestic government on Part I1X, column (A), line 1?7 If 'Yes," complete Schedule I, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts tand ill..............c.c\v.s. e ae et e ia e aae. 22 X
23 Did the orgamization answer 'Yes' to Part Vi, Section A, bine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ 'Yes,' complete
Schedule J................. U, e et er e re e 23 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 December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘N, ‘GO 10 I8 258 . ... . uvurireriaieee st ertaiesisestsneienainenns beraaer arevereana 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ....... Cesieannes 24b
¢ Did the organization maintain an escrow account other than a refund’ng escrow at any time during the year lo defease
any tax-exempt bonds?. ... ...veit i i i i et iana e PRSI b s et s o banaeaneranm et re ararnaninas 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?............ eara, | 24d
25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part L..............ccoevevivanes 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Farms 990 or 980.EZ? If 'Yes,’ complefe
Schedule L, Part|....,....,.. eeevrmrrareeerar i rarsaranann e eereissmrasriainiea e e tteeeiererieaee 25b X
26 Didthe orfganizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former ofticers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes," complete Schedule L, Part H. . .........ccuevevinrnnnn eaera A 26 X
27 Oud the organization provide a ?rant or other assistance to an officer, director, trustee, kar employee, substanlial
contributor or employee thereof, a grant selection comnuttee member, or to a 35% controlled entily or family member
of any of these persons? if ‘Yes,” complete Schedule L, Part ... .........ciiveiviireiiiiiininn i inaiann. 27 X
28 Was ihe organization a party o a business transaction with one of the followmng parties (see Schedu'e L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? /f 'Yes,' complete Schedule L, Part IM. ...........o0uve. ZBa X
b A family member of a current or former afficer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . ... .. . .. ettt ieaaataanaeeeranenricasssaionensnasnsnsrncs Vereerranmenraceanrersanses | 28D X
c An entity of which a current or former officer, direclor, frustee, or key employee (or a family member therecl) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ............ Ferereniriaans 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M.......... vee | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .. ....................... f e et v e r et et erate ettt aee ainaann .-e. ] 30 X
371 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |.......| 31 X
32 Did the organizalion sell, exchange, dispose of, or iransfer more than 25% of s net assets? If 'Yes,' complete
Schedule N, Part ... ... ... . et ettt tereestiaisanierssseesncssnsancanes bt 32 X
33 D the organzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part |..... PR, e reraraeaimeias 33 X
34 Was the organization related {o any tax-exempt or taxable enlity? /f 'Yes,' complete Schedule R, Part I, ill, or IV,
andPartV,line 1......... ... i iiinrnnnenn, b et e ee ettt eim et e taanaanainsan e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7........... et i s saeraana 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)7? if 'Yes,' complete Schedule R, Part V, lne 2...............cccceierues 35b
36 Section 501(c)3) organizations. Did the or‘ganizalion make any transfers to an exempt non-charitable related
organization? /f ‘Yes,’ complete Schedule R, Part V, lin@ 2 . ... ... ... .. oottt ieer e tacnreaniaranainns 36 X
37 Did the organization conduct more than 5% of ils activities lhrouPh an entity thal is not a related organization and that «
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R. Part VL. ...............cu.... 37 X
38 Did the grganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ........ ...... S h ettt e iaetieeeiane areeeres 38 X
BAA Form 990 (2016)

TEEAOI0AL 11/16/16



Form 950 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 5

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

Check 1f Schedule O contains a response or note to any line in this Part V.., ...c..oiirie e iiiiaieiiicsannnnnn o

............ 0

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0+ f not applicable ........ ware 1a 7 !
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .......... 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments {o vendors and reportable gaming _
(gambling) WinniNgs 10 PriZe WINNEIS . .. ... .ttt i ittiitis it sianseraensesorrnaretesssonsansseisesenennannensnans 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a 69| )
b if at least one is reporied on line 2a, did the organization file all required federal employment tax returns?.............. 2n X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N B
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?.. ..........ccovvunenn. 3a X
b I 'Yes,' has t filed a Form 990-T for this year? if ‘No' o hine 3b, provide an explanation in Schedule 0. . .. ..........., e trerreerecerraaaias 3b,
4a Al any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?.......,..| 4a X
b If 'Yes,' enter the name of the forexgn country: » Y PO
See nstructions for filng requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R R
5a Was the organizalion a party to a prohibited tax sheller transaction at any time during thetax year?..._............ ....| Sa X
b Did any iaxable party notify ihe organization that it was or is a party to a prohibited iax shelter transaction?............ 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Formn 8886-T?................. e vt et eranesn feerenauas Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable contributions?.................... Creeieaaaan eres..| Ga X
bt 'Yes, did the orgamzahon include wrth every solicitation an express slatemenl that such contnbulions or gifis were
not tax deductible?. .. ., ... . i st a ittt taea e a . e ieerraeat teaaeceens veeina 6b
7 Organizations that may receive deductlhle contributions under saction 170(c). Aa ﬁ’i@ %
a Did the organizalion receive a _Paymenl in excess of $75 made partly as a contnbullon and partly for goods and _tﬁ ?1!2‘1‘}1 3o
services provided 10 1he PayOr? . ... .. it it et in i ie e i et et a e e d e emaet e rena e iaeaeeya 7a X
b if *Yes,’ did the organization notify the donor of the value of the goods or services prowded? ......................... .{ 7b
c Dld the or amzallon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file 7 X
Form 82827.................. 4t a4 ue e e e e e e s e me e et e et et e e e R s et s e ar ey c
dif Yes, lndlcate the number of Forms 8282 filed duringthe year................... ... . 7d1 RN T |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... ] 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract?............. 71
g If the organization received a contribution of quahﬁed inteilectual property. did the organization file Form 8899
L e T Wemerarsainesiauaaaie P | 7l
h lI:f the or nlzatuon received a contribution of cars, boats, airplanes, or olher vehicles, did the orgamzallon fite 2 7h
orm1098:C2...........coiiien e U
8 Sponsonng organ-tlons malntalnlng donor advised funds. Did a donor advised fund maintained by the sponsormg [ D
organization have excess business holdings at any time dunng the year?.... rebapatetecaaanea Perrema s rsererenanne 8
9 Sponsoring organizations maintaining donar advised funds. D T
a Did the sponsoring organization make any taxable distributions under seclion 49662....................... baareraian ..| 9a
b Did the sponsoring organization make a distribution lo a donor, donor advisor, or related person?. .........coovevvinnes 9b
10 Section 501(c)7) organizations. Enter: (
a Initiation fees and capital contributions included on Part Vi, line 12, .. ... . ... cvnetins 10a N
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities, ... | 10b : !
11 Section 501(cX12) organizations. Enter: g I
a Gross income from members or shareholders. ........ ... ... i iiiiiiiiaiieaiaas 1ia ‘ 4
b Gross income from other sources (Do not net amounts due or paid to other sources { X
against amounts due or received from them.). .. .....coi it iai et 11b N T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .... | 12bL ’
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the orpanization licensed to issue qualified health plans in more thanone state? ...............cviiiieiirenrnnins 13a
Note. See the instructions for additional informalion the organization must report on Schedu’e O.
b Enter the amount of reserves the organization is required to maintain by the states in '
which the organization is hcensed to issue qualified healthplans................ ..... - 1 13b)
cEnter the amount of reserves oN MaNd. . . ... ... ittt i i it iiiiraraecrnsrans 13¢ '
14a Did the organizalion receve any payments for indoor tanning services during the tax year?. ..........coo. coeuvinnnen | 14a X
b If *Yes," has i filed a Form 720 to report these paymenis? /f ‘No,’ grovide an explanation in Schedulfe O................ 14b
BAA TEEADIDSL V171616 orm 930 (2016)



Form 990 (2016) THE RENAISSANCE COLLABORATIVE, IRNC. 36-3843379 Page 6

[Pat VI JGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

for

Check if Schedule O conlains a response or note to any line in this Part VI. ...... et mraeatreee e raniearerana e aaaaas B]
Section A. Governing Body and Management
Yes | No
1aEnler the number of voling members of the g&vermng body at the end of the tax year. ..., 1a 14
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authon?;’ to an executive commttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent... .. 1b 14
2 Dd any officer, director, trusiee, or key employee have a famly relationship or a business refationship with any other - J
officer, director, trustee, or key employee? .. ... .ovvvvmiininiiiiniiineiiaenana.. et veraees 2 X
3 Dud the organization delegate control aver manaFement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person?................ vereenn 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ................ PO Chriaaans See e et b e e e et naaarenas 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets?..,........... 5 X
6 Did the organization have members or SEOCKROIBErS 2. . ... . . .ttt ee i vaevameae e retee e ereassssaraeans 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the governing body?................... e eseieseieaains e (eeiennns et ia e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? .. ... ..ocvvvrvaniiiiennnn e E e e aaaaas sievanns| 7b X
B Did the organization contemporaneously document the meetings held or written aclions undertaken duning the year by X gg’ b
the following: MRk L |2 4
a The governing body?............... eereioea F Y e e e et ne e s e e e em At ae e seeeet e r e b e e 8a} X
b Each committee with authority to act on behalf of the governing body? .............. e e e e eaaaan tesaaeins 8b X
9 Is there any officer, director, trustee, ar key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule Q... ...............ccccocene.. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affihates?...................... et v Ceaiaaas vo...| 108 X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizabon’s exempt purposes? .. ............. et e e s b et it e e eaa et tr et et a et 10b
71 a Has the organization provided a complete copy of this Form 990 to alt members of its gavernung body before filing the form?,......... e anaes 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |.oo|i:* 1
12a Did the organization have a writlen conflict of interest policy? If 'NO, o 10 1ing 13 .. ... veiei e iiresireninirneninan. 12a] X
b Were officers, directors, or truslees, and key employees required o disclose annually interests that could give rise
toconflicts? . .....cooiiiieiiiien et f ettt neianaiaaans e aeeeneerann N e et r e ety gt a e 12b] X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O NOW HhiS Was 00N . . ... vu v euaaaae e et et aten e e saas e st etaaaean e aneae s et reaenereeeeinns 12¢ X
13 Did the organization have a written whistleblower PONEY 2. . ... ... oo n it et it ie e et enrennns 13 X
14 Did the organization have a written document retention and destruction policy? .........c..c.viivunn .o Chereienaaan 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e R
a The organization's CEQ, Executive Director, or top management official............. PP e, vee... | 1528 X
b Other officers or key employees of the organization...... f et e e eaer et taatacreaatania i raae s Ceer e s +{ 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a I U
taxable entity during the year?, .. ... ..o vt i e Vereerteearaans vreeens eeeaieann 16a X
b If 'Yes,' did the organization follow a written policy or procedure requ'mnF the organwzation to evaluate its ' :
participation in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the . !
orpanization’s exempt status with respect to such arrangementis?.............. bt et e et e e e e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 s required to be filed > JIL
18 Section 6104 requires an or?:zization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) avalable
for public inspection. Ind.cale you made these avaiable. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organizabion made 1ts goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule QO
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

__ PATRICTIA ABRAMS 3757 SOUTH WABASH CHICAGO IL 60653 773-924-9270

BAA TEEADIOEL 11/16/16 Form 990 (2016)




Form 990 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 7
{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . ........ ... ot iiiiit i ine i eiannnn, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organizalion's {ax year.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

® List all of the organizalion's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highes! compensated
employees; and former such persons.

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) than one “.'.'ﬁﬁfp:g: (0)
Name and Title Average 1s both an officer and a Reportable Reportable Eslwnalegd
hows directorrusiee) compensation from compensalion kom amount of other
ek [@ =16 % | woteemsd | “oains” o
e EHE HE g
< g 9 & and related
Jel:rm ! g- g -3 -1 Bt organizations
= B P
hne) 8
_() FATHER ANTOINE LEASON _ ____ _ -0 _
Director 0 X 0 0. 0.
_@ MARCELLUS MOORE _ _________ | -0 _
Director 0 X 0 0. 0
_®_PATRICIA STOKES ___ ________| -0 _
Director 0 X 0 0. 0
_@_REV. DR. HORACE SMITH_ ______ -0 ._
Director 0 X 0 0. 0
_® WILLIAM TUGGLE _ _ _______ __ | -0 _
BOARD PRESIDENT 0 X 0. 0. 0
-®© ARRON S. W. GREENE _ _______ | -0 _
Director 0 X 0. 0. 0
_@_RANCE GRAHAM-BAILEY __ ____ __ _0_
Director 0 X 0. 0. 0
_® _ LAKETTA MONTAGUE_ _ _ ________ -0 _
SECRETARY/TREAS 0 X 0 0. 0
_®_WILL HORTON _ _ _ ___ ________| _Q_
Director 4] X 0 0. 0
a0 _PAM TUGGLE _ _ __ ___ _ _______ _0_
Director 0 X 0. 0. 0
(1)_REV. JAMES MOODY, SR.______ _| _0_
BOARD VICE PRES 0 X 4] 0. 0
(2) REV. FULTON PORTER __ ______ | _0_
Director 0 X 0 0. 0
O3)_ALEXANDRIA WILLIS __ ___ ___ | -0 _
Director 0] X 0. 0. 0.
04 TODD PRESSLEY _ ___________|__ 0 _
Director 0 X 0. 0. 0

BAA TEEADIO?. 11/16N186 Form 998 (2016)



Form 990 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conmued)

® ©)
(A) Amge go n&( l:h:c? :rb:e mﬂ one ) ® ®
K, [}
Name and e per othcer a"ﬁﬁmm""”s":? mmggggﬁmmm mmnwm ms,ﬁm'ﬁdm
(l:glc:‘r‘w =<7| the organzation velaled oaguzahms compeansalion
i 3- . (W-2/1099.MISC) W-2/1099-M from the
?g:‘ g’ § organization
related '§ ae and retated
organcza " orgamzations
- tions
below
iy é
g
05 _PATRICIA ABRAMS _ _ __ ______ 4-40_
Executive Dir. 0 X 100, 000. 0. 0.
a8 e d____
0 e ] ————
a8 e
KO
L R N
& e 2] _———
L H
) ] ————
@ _
) e ] —_————

TbSubtotal. ..., .. ... et m it i aaaa, L 100, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .................. i ™ 0. 0. 0.
dTotal(addlines Thand 1€). . ....... ... 0 i iriiareiiiiian e innaannns »> 100, 000. 0. 0.

2 Tolal number of individuals (including but not Ilrmled to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee —f e — -
on line 1a? If 'Yes,’ complete Schedule J for such individual.. . ... . ... . ... . . e e nineenennnrens R 3 X
4 For any individual listed on line 13, is the sum of reﬁgrtable compensallon and other compensation from ! i
the organization and related orgamizations greater than $150,0007 if ‘Yes,' complete Schedule J for R TS N
SUCH INEIVIUBL. . . ..o et e et ettt e ae e e et ane e arasaenseansnrn e ianenaranaas 4 X
5 Did any person listed on line 1a receive or accrue oompensatlon from an: x);.mrelaled organization or individual SEN Y —
____tor services rendered lo the organizalion? I/ ‘Yes,' complete Schedule J Jor suchperson . . ... ... oo oot iiiieiiiiia.s 5 X
Section B. Independent Contractors
1 Complete this table for your five hug st compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wilhin the organizalion’s tax year.
(A
Name and bus%ess address Descriptio(nmof services Comp(tgl)saluon

2 Tolal number of independent contractors (inc’uding bul not imiled to those Iisted above) who received more than
$100,000 of compensation from the organization ™ @
BAA TEEAOI08L 1111616 Form 990 (2016)




Form 990 (2016)

THE RENATISSANCE COLLABORATIVE, INC.

36-3843379

Page 9

- Statement of Revenue
Check if Schedule O contains a response or note toany ineinthisPart VIIL ... it iieniiiiniaian,, e D

(A)
Total revenue

(B)
Relaled or
exempt
funchon
ravenua

©
Unrelated
business
revenue

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

|Contributions, Gifts, Grants

1 a Federated campaigns T1a

.........

b Membership dues 1b

.....

¢ Fundraising events............ Tc

d Related orgamizations 1d

e Government grants (contributions). .. .. Te

250,797

§ All other contribubions, osfts, grants, and
similar amounts not included above. ... | 1§

141,789

@ Noncash contributions included in lines 1a-1f. §

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

Program Service Revenue [, g other Similar Amounts

Business Code

392,586.]

490,035.

490,035.

304,037,

304,037,

232,473,

232,473.

e e s e S E R -

98,511.

98,511,

12,638.

12,638.

{ All other program service revenue. . ..

WKS

6,073,

—£.073.

g Total. Add lines 2a-2f.................

..............

[

1,143,767.|.

Other Revenue

other similar amounts).
4
§ Royalties

3 Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds..>

27,584,

27,584,

6a Grossrents..........

b Less: rental expenses

c Rental income or Closs). . ..

d Net rental income or (loss)...........

U

7 a Gross amount from sa’es of (D Securihes

assets other than inventory

40,072,

b Less: cost or ather basis
and sales expenses.......

c Gain or (loss)........

40,072.

d Net gain or (loss)

8a Gross income from fundraising evenis
(not including . §
of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, ine 19

b Less: direct expenses......... .. .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods soMd............

....................

¢ Net income or (loss) from gaming activities .

¢ Net income or (loss) from sales of inventary

__40,072.

¢ Net income or (loss) from fundraising events. ........

- —— -

59,583.]

b

Mascellaneous Revenue

Business Code

12 Total revenue. See instructions

e Total. Add lines Y1a-11d ...... ........ . .. . .

[ ]

1,663,592

BAA

TEEAQI08L 11/16/16

1,211,423,

59,583.

Form 990 (2016)




Form 990 (2016)

THE RENATSSANCE COLLABORATIVE, INC.

36-3843379

Page 10

[PartIX [ Si

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).

Check if Schedule O conlains a response or Note 10 any HNe 1N TS PAM K. .. ...o oo oerooeoe o oees Cevieeens [}

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

A)
Total expenses

Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV,lne2l.........vivaeieiiinnns

2 Grants and other assislance 1o domestic
indviduals. See Part IV, line 22

3 Grants and other assisiance to foreign
organizatgns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ...............

6 Compensallon not included above, to
disqualfied persons (as defined under
section 4/
in section 495B(c)3)B).......-c-cvicnnnnn.

7 Other salaries and wages ...................

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . ...........ooan...,

9 Other employee bepefits ...................
10 Payrolllaxes ......c.orvivrrenceccirannens
11 Fees for services (non-employees):

aManagement .........ccociiiiiiiiianaae..
blegal ..ot in it e
CACCOUNEING . . coviieiiatnrrneirearrmenns
dlobbying.......c..coiiiiiiiiiiiieny s avres
e Professional fundraising services. See Part IV, line 17. . .
f Invesiment management fees ..............

9 Other. (if llne ll? amount exceeds 109 of line 25, column
(A) amount, hist line 11 expenses on Schedule 0.) .. ...
12 Advertising and promotion. .......... .00....

13 Office @XPEeNSeS. . ... vvvvieianiineanriaranans
14 Informalion technology.................. ..
15 Royalties..........cocovveiniinvnrennens
16 Occupancy.......

18 Payments of trave! or entertainment
expenses for any (ederal, siate, or local
publicofficials . ............ ..ol

18 Conferences, conventions, and meetings....

20 Interest ........cooiviiiiriiiiiaiiaina e

21 Payments lo affiliates......................

22 Depreciation, depletion, and amortization. ...

23

24

nsurance ........coveee ciiienen Vereiraas
Other expenses. llamize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amounl list line 2de
expenses on Schedule O

a DTILITIES

100, 000.

55,000.

45,000.

0.

0.

710,085,

317,168.

162,475.

89,360.

73,115.

92,101,

79,606.

12,495.

7,175,

2,609,

4,566.

14,327.

7,682.

6,645.

12,063.

12,010.

53.

3,154.

3,154.

384,105.

379,590,

4,515.

78,753.

9,424,

69,329.

93,992,

93,992,

- el o B A e Gt i - p ——— e -

55,388,

55,388,

36,888,

36,888,

31,996,

31,996.

..........

25 TYotal functional expenses. Add lines 1 through 2de. . ..

107,510.

45,759,

43,497,

18,254.

1,890,012,

1,292,221,

574,971.

22,820.

26 Joint costs. Complele this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958:720)........ v.viainsns

TEEADIIOL 1116016

Form 930 (2016)



Form 990 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 11
(Part X |Balance Sheet
Check if Schedule O contains a response or nole to any line inthis Part X ........c.ciiericriiiiiiiiniienininaniina, PN []
Beginni(nlg of year End (oBt) year
1 Cash —non-interest-beanng ...... ........cvvivviininnn... e e 67,116.] 1 64, 349,
2 Savings and temparary cash investments. ............... .. ... ... . . cieeen.n. 2
3 Pledges and grants recevable, net.............coiiiiiiii i 74,218.] 3 57, 509.
4 Accounts receivable, Met .. ... .. i i it it 7,599.1 4 29,691.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete I . -
Partllof Schedule L ...... ... i it 5
6 Loans and other receivables from olher disqualified persons (as defined under
section 4958(f)(1)), persons desenbed in section 4958(c)(3)(B), and contnbuting ’
empl?yqrs and sponsonng organizations of section 501(c)(3) voluntary employees’ e ]
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
2| 7 Notes and loans receivable, Net.........c.cooviiiiiereiiriiineeiiie e aaiianns 456,680. 7 456, 680.
g 8 Inventories for Sale OF LUSB ... ... ......ieiimiin i eeiiieirrnanncneaeanneeeenss -]
< | 9 Prepaid expenses and deferred charges................c..oviiuiiiiniaaniann., 4,318.] 9 9,923.
: , . . PN
102 |ond. buidings prd sauibment; costor other basis. | | 0. 896, 095. o e
b Less: accumulated depreciation........ ........... 10b 6, 385, 540. 4,847,773. 10¢| 4; 510 . 555.
11 Investments — publicly traded securities. ...........ccoiiiiiiiii i L 1,346,925.| 17 1,414,253.
12 {nvestments — other securities. SeeParttV, hne 11, ... ... ... .. ... 12
13 Investiments — program-related. See Part IV, line 11......................c...... 13
14 Intangible @ssets. . ... ... ..ottt i it et e et e e aas 5,170.{14 6,939,
15 Other assets. See Part tV, line 11................ e et 332,317.115 309, 015.
16 Total assets. Add lines 1 through 15 (mustequalhne 34)....................... 7,142,116.[16 6,858,914,
17 Accounts payable and accrued @XpPENSeS . ..., vovevrrerrenroneeerarnernrnnns 130,432.]17 166, 896.
18 Grantspayable...........ccoiviiiiiiiiiiinas e e e 18
19 Deferredrevenue. ............ccceeuvvnnnnn, e e e ey 46,068.119 80, 609,
20 Tax-exempt bond liabilities . .............L. e e e et 20
@l 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... F4
g 22 Loans and other payables to current and former officers, directors, trustees, T Tx TR
'8 key employees, highest compensated employees, and d@quahﬁed persons. — e I P
3 Complete Part llof Schedule L.............ccci i i eee s veane 22
23 Secured morigages and notes payable to unrelated third parties .......... o 7,168,618.123 7,168, 618.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Scheduls D. 55,966.125 58,635.
26 Total liabilities. Add hnes 17 through 25.................. feeeii ereeaieias 7,401,084.]26 7,474,758,
@ Organizations that follow SFAS 117 (ASC 958), check here » @and complete T
8 lines 27 through 29, and lines 33 and 34, N B B
§| 27 Unrestricted netassets................ N -258,968.| 27 -615, 844.
E 28 Temporarly restricted net @sSelS. ., ... .vo.iieen e ierntrineiiierirenereranas 28
w| 29 Permanently resiricted net assets... .................. Peee e rinir e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » [:l }
5 and complete lines 30 through 34. L ]
al 30 Capital stock or trust principal, orcurrent funds . ... ......... ... iiiiaiiinan. 30 T
8] 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
$| 33 Total net assets or fund balances ................coooiiiiiiiiiiiii -258,968./33 -615, 844,
34 Total liabililies and net assets/fund balances............... ...........ccooel. 7,142,116.| 34 6,858,914,
BAA Form 990 (2016)

TEEAONIL 1W1616
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Form 990 (2016) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

Page 12

[Part Xi_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1, . ... cvrviirnraireiiirnnsnennss

Total revenue (must equal Part VIlI, column (A), line 12)............. .. oiiiiiiiiiianniniann et terenans 1

1,663,592,

Total expenses (must equal Part IX, column (A), N 25)......cv.tiiriiiiii i ticaatiasaceaaresaaens . 2

1,890,012,

Revenue less expenses. Subtract line 2fromline 1., .. oui o i i i cr it s iansaeaas 3

226,420,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4

-258, 968,

Net unrealized gains (#05S€S) 0N INVESIMENIS . ... .. ..ottt it iirin i irraereerirenrans Cenanen 5

Donated services and use of facilities . ................. r ettt te e s r e e e taaae e e 6

Investment expenses. . ........ ... iiiiiiiaien e r e et ee et e et ar e et a e e 7

Prior period adjustments ... ... .o e e e e e e i e i a e raa ey 8

GOSN L WNS

Other changes in net assels or fund batances (explain in Schedule 0),. €€ Schedule O = 9

-130,456.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
L1171 5 X ¢ = ) ) S Ce e retetaciane aeeamean .4 10

-S_LEI 844.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line in this Part Xll........ooviiieiiirirnrrionniarninas

1 Accounting method used o prepare the Form 990: DCash IEAccrual DOther

If tge or agizgtion changed its method of accounting from a prior year or checked ‘Other,’ explain
m 3] .

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. ....................

If 'Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on 2
separale basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth conschidated and separate basis

If 'Yes,' check a box betow to indicate whether the financial statements for the year were audiled on a separate
basis, consclidated basis, or both:

Separale basis @Consolidated basis DBoth consolidated and separate basis

c If 'Yes' (o line 2a or 2b, daes the organization have 8 commillee that assumes respansibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ........... ... ...,

I tgehor alnizgtion changed either its oversight process or selection process during the tax year, expléin
in Schedule O.
3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forh in the Single
Audit Act and OMB CIrCUIAr A-1337 ... ottt e tiitieetree et trnrenenarasnorsasmessarasncnssensnsacns e .
b if "Yes,' did \he arganization undergo the required avdit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergosuchaudits ................cvriannnens

28] [ X

2 X

.

2¢| X

N

3a X

3b

BAA

TEEAQUI2ZL V11616
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Completa if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) P r‘;4947(51)(1) nonexempt chasita ) tr'%ast. 201 6

» Attach to Form 990 or Form 990-EZ. ] Opo‘ o iubll N
. > Information about Schedule A (Form 990 or 990-EZ) and its instructions is . Upen et
teemal Roverm Serce” om at wwwflrs.govﬁb:rl;om. 2 " _Hinspectiont™
Name of the organization Employer identification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

[Part i5[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.)

A church, convention of churches, ar association of churches described in section 1T70(b)(1XAXT). C)r?

A school descnbed in section 170(b)(1AXT). (Attach Schedule E (Form 930 or 990-E2).)

A hospilal or a cooperaltive hospital service organization described in section 170(b)(3)AXiii).

A medicat research organization operated in conjunction with a hospital descnbed in section 170{b)}1XAXili). Enter the hospital's
name, city, and state:

—— s - — e e W R W T e v W R G e R M e e e YR WD = S e W e e e e e . e e P WD e Ee e Em e s

D An organization operaled for the benefit of a coilege or universily owned or operated by a governmental unit described in
section 170(b)QAXAXIv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section T20(b)TXAXV).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described
in saction 170()(1)}AXvi). (Complete Part 11.)

A communily trust described in section 170(b)}(1{AXvi). (Complete Part Il.)

An agnculiural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

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

universily:

-~ & (] b WwN -

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and T;oss receipts
from activities related to its exempt functions~—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section S50%a)2). (Complete Part I11.)

1 An organization organized and operated exclusively lo test for public safely. See section 50%a)X4).
12 An organization organized and operated axclusjve:! for the benefit of, ta perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)(2). See section 50%a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporling organization operated, supervised, or controlled by its supported organization(s), typically wing the supported
D org':n'lﬁon(s) the%ov?ea} to r%gularly appoint or elect a majority of thzy directors or trustees of the supporting ortq);yagizat?on. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or. controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated i connection with, and functionally integrated with, its supported
D oyg;mzaﬁon(s) (szae instructions).peou must complete Part [V, Seclions A, D, and E.

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

e D Check this box if the organization received a wrillen determinalion from the IRS that it is a Type ), Type Ui, Type i functionally
integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of supported organizations. ... ...... Ceeavanas Geavan sy eenraneranerateaaatiae erta ey E:

g Provide the foilowing information about the supported organization(s).

(1) Name of supposled organization Oy EIN ?l)'l’ype of ut?anizalm v Is the (v} Amount of monetary (i) Amount of other
described on lines 1.10 organization listed | support (See instructions) support (see instructions)
above (see instruchons)) 10 your goveming
document?
Yes No
(A
)
)
(D)
3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2016
TEEAQ4DIL 09/28/16



Schedule A (Form 990 or 990-E2) 2016 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2

[Part Il_|Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or «f the orgamization faited to qualify under Part 1ll. if the
organization fails to qualify under the tests histed below, please complete Part lil.)

Section A. Public Support

&?gg:f;gyfg (or fiscal year (@) 2012 ®) 2013 (c) 2014 (d) 2015 () 2016 (N Total
1 (Gifts, grants, contributions, and

membership fees recewved, (Do not

nclude any ‘unusual grants.’). . ...... 1,950,483. 804,393. 809, 928. 846,933.| 4,411,737.

2 Tax revenues levied for the
organization's benefit and
esther paid to or expended
onitsoehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0

4 Total. Add lines 1 through 3... 0.11,950,483.1{ 804,393.{ 809,928.! 846,933. 4.411,737:

5 The portion of total
contributions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1
that exceeds 2% of the amount

-

shown on line 11, column (f) .. . . ) 0.
6 Public support. Subtract line 5 ‘
fromline d ... ... erernnn s b o o _ _ | 4,411,737,
Section B, Total Support
Calendar year (or fiscal year (a) 2012 () 2013 (c) 2014 (d) 2015 (®) 2016 (H Total

beginning in) >~
7 Amounts fromlined.......... 0

1,950,483. 804, 393. B09,928.{ B846,933.| 4,411,737.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 29,731. 64,518. 70,854. 67,656. 232,759,

9 Net income from unrelaled
business activities, whether or
not the business is regularly
carriedon.......cooviiniiin 0.

10 Other income. Do nol include
gain or loss from the sale of

capital assels laip i

B SR N 102,603.] 691,126.] 763,195.] 850,831.| 2,407,755.
11 Total support. Add lines 7

through 10.............c....0s , 7,052,251.
12 Gross receipts from related activities, etc. (see Instruchions) ... ... oo ittt in v i reens uz 0.
13  First five years. If the Form 930 is for the organ:zation's first, second, third, fourth, or fifth {ax year as a section S01(c)(3)

organizalion, check this box and SO here . ... ... i it st e trncitsnariasrsnaiar sinsssnneasiansatan > @

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 13, column (f)..........cocviiiininanns. 14 %
15 Public support percentage from 2015 Schedule A, Part [l line 14 ... ... .. ... ... i iis ciiern cirnnnenes 15 %
16a 33-1/3% support test—2016. If the organzation did not check the box on kne 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualilies as a publicly supported organization. ... ... ... iivisiriiiiriaiaiiiaisin i ianans > D

b 33-1/3% support lest—201S. If the organization did not check a box on line 13 or 163, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization. ......... . ... it iiiiieia it icieicnianenss L D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meetls the 'facts-and-circumstances’ test, check this box and stop here. Explain in_Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ....... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meels the ‘facts-and.circumsliances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test, The organization quahfies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on hine 13, 163, 16b, 17a, or 17b, check this box and see instructions.. »
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEADSQ2L 09/28/16



Schedule A (Form 950 or 990-EZ) 2016 THE RENATISSANCE COLLABORATIVE, INC. 36-3843379 Page 3

(Partlil_|Support Schedule for Organizations Described in Section 50%(a)X2) 7
(Complete only if you checked the box on line 10 of Part | or if the organization faded to qualfy under Part 1l, If the orgamzauon
fails to qualfy under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 () 2013 (c) 2014 (d) 2015 (e) 2016 (M) Total
1 Gifts, grants, contributions,
and membership fees 7
received. (Do not include ,
any ‘unusual grants.”)....... ..
2 Gross receipts from admissions,
merchandise sold or services
arformed, or facilities p
rished in any activi lhal is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipis from activities
that are not an unrelated trade .
or business under section 513 . L
4 Tax revenues levied for the v
organization's benefit and i
either paid to or expended on /
itsbehalf..................... )
5 The value of services or
facihties furnished by a /
governmental unit to the /
organization without charge. . /

6 Total Add lines 1 through 5. .
7a Amounis included on hnes 1, /

2, and 3 received from ,/
disqualified persons. .......... 7

b Amounis included on lines 2 ¥
and 3 received from other than 7
disqualified persons that /
exceed the greater of $5,000 or Va
1% of the amount on line 13 J
fortheyear............. Ve 7

¢ Add lines 7aand 7b. .. ........ /

8 Public support. (Subtract line = -1 - — . _
7cfromln'1’§6).(.s. ............ o / N 7 |

‘Section B. Total Support /
Calendar year (or fiscal year beginning in) * (@202 / (b) 2013 (c) 2014 {d) 2015 (e) 2016 (D Total
9 Amounts fromlineé&..........

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

rents, foyalties and income from
similarsources .. ..., uaeee. oan

b Unrelated business laxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975..
¢ Add lines 10aand 10x..........

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon .. .....c.. N ARS
12 Other income. Do not mclude

gain or loss from the sale’of

capital asseis (Explain ;ﬁe

Part VL) ............ VS

13 TYotal support. (Add Inées 9,

0c, 1, and 12)...0..........
14 First five years. lf&(& Form 990 is for the orgamazation's first, second third, fourth, or fifth tax year as a sechon 501(c)(3)
organizalion, check this box and stop here .. ......... ... ... .. . . . e e et > D
Section C. Comp(tation of Public Support Pei Percentage
15 Public support percenlage for 2016 (line 8, cofumn (f) divided by line 13, column ().......................... 15 %
16 Publiﬂpﬂr/t, percentage from 2015 Schedule A, Part Il line 15............ovuieiiiinnniniiiiiiens. 16 %
Section D. Cémputation of Investment Income Percentage_
17 lnvestmeht income percentage for 2016 (line 10¢, column (f) divided bylne 13, column () ................... 17
18 Invesun”énl income percentage from 2015 Schedule A, Part tll, ine 17. ... ... .o tiiiiir e o 18 %
19a 33-1!3% support tests=2016. If the orgamization did not check the box on line 14, and line 15 1s more than 33.1/3%, and line 17
is nol more than 33.1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization .. .. ..... > D

b 33-1/3% suppornt tests—2015. |f the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
lipe 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization..., ™ H

20 , Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »>

BAA TEEAD403L 09/28/16 Schedule A Hmn 990 or 990-E2) 2016
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Page 4

[PartV_]Supporting Organizations

Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documenis?
If ‘No,’ describe in Part VI how the supported organizations are designaled, if designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(¢a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c)(@), (5}, or (6)? If *Yes,"' artswer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under seclion 501(c)(4), (5), or (6) and
satisfied the public support tests under seclion 509(a)(2)? If ‘Yes, describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(8)
purposes? If *Yes,' explain in Part Vi what controis the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States (foreign supported organization')? if ‘Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ulimate contral and discration in deciding whether to make granls to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
ar supervised by or in connection with its supporied organizations.

¢ Did the organizalion support any foreign supporied arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,’ explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN numbers of the supported
organizations added, substiluled, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document).

b Typel or_Type )l only. Was any added or substituled supporled organization part of a class already designated in the
organizalion’s organizing document?

c Substitutions only. Was the substitution the resull of an event beyond the organization's controi?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide deta in Part V1.

7 Dud the organization ggvide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified £Ze)rson (as defined in section 4958) not described in line 7? If 'Yes,*
compiete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more d’squalified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(}) or (2))?
if ‘Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels 1n which the supporting organization also had an interest? if 'Yes,’ provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regardm?
certain Type |l supporting orgamzations, and all Type Il non-functionally integrated supporting arganizations)? If 'Yes,’

answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether organization had excess business holdings.)

Yes

3b

S

3

£

- |

L.

Sb

0

BAA TEEAD4OAL 09/28/16
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[Part iV [Supporting Organizations (conlinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the E
governing body of a supported orgamization? 1a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described 1n (a) or (b) above? If ‘Yes‘ io a, b, or c, provide detail in Part V. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonly of the organization’s directors or trustees al all times during the tax year? /f ‘No,’ describe in .
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies. '
If the organization had moare than ane supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, el el S
applied to such powers during the tax year. 1

that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the : S
supporting organization. 2

Section C. Type Il Supporting Organizations

2 Did the organization operate for the benefit of any supporled organization other than the supported organization(s) J
1

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees E ,«""_ e “3
of each of the organization’s supported organization(s)? /f ‘No,’ dascribe in Part VI how control ar management of the = |=~=}< )
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D, All Type Il Supporting Organizations

1 Did the organizalion provide to each of its supporied organizations, by the lasi day of the fifth month of the
organization’s tax year, (1) a writlen notice describing the type and amount of suppoert provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dale of nofification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or 33 serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization's supported organizaﬁon§ have a significant : (
voice in the organization's investiment policies and tn directing the use of the organization’s income or assels al !
all times during the tax year? /f ‘Yes,’ describe in Part VI the role the organization’s supported organizations played u;* e =
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The arganization satisfied the Activities Test. Complete line 2 beiow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see insiructions).

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

a Did substantially all of the organization's activiies during the tax year directly furtker the exempt purposes of the
supported crganwzation(s) to which the organization was responsive? /f 'Yes,' then in Part V1 identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organizatton was
responsive to those supported organizations, and how the organization determined that these activities constituted —
substantially all of its activitlfes. 2a

b Did the activities described in (a) conslitute activities that, bul for the organization's involvement, one or more of
the organization's supported orgamization(s) would have been engaged in? If *Yas,’ expiain in Part VT the reasons for : i
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invalvement. 2>

3 Pareni of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regylarlj ap}Jomt or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Oud the orgamization exercise a substantial degree of d:rection over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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[PartV_|Type il Non-Functionally integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied lhe Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year ® (g:;gg“ngly)ea'

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and depletion

NidjwiNn]=

OIUn]|dlwiN

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

-]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year @)(%t&:g‘r:ta ;ear

1

Aggregate fair market value of all non-exempl-use assets (see instructions for short
lax year or assets held for part of year):

a Average monthly value of securities

1la

b Average monthly cash balances

1b

c Fair market value of other non-exempl-use assets

1c

d Total (add lines 13, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebledness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

n

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

Net value of non-exempi.use assels (sublract line 4 from line 3)

Multiply line 5 by .035.

SNioo|wm

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AR R RV A

Section C — Distributable Amount

Current Year

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

Enter B5% of line 1.

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

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

bW NG

QluniajwinN

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

6

~

D Check here if the cutrent year is the organization's first as a non-funclionally inlegraled Type i supporting organization

(see instructions).

BAA
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[PartV_[Type ill Non-Functionally integrated 509(aX(3) Supporting Organizations (continued) _

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activ.ly that d-rectly furthers exempt purposes of supporied organizatons,

in excess of income from activity

Adminisirative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt.use assels

Qualified sel-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI). See instructions.

Total annual distributions, Add lines i through 6.

BNV Blw

Drstributions o attentive supported organizations 1o which the organization is respons.ve (provide details

in Part VI). See instructions.

9

Distributable amount for 2016 from Section C, ine 6

‘ 10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Excess
Distributions

i
Dlslrﬂielable

Amount for 2016

i
Underdgtr)Ibuﬁons
Pre-2016

3

Dislributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior {0 2016 (reasonable
cause required — explain in Part VI). See insiructions.

Excess distributions carryover, if any, to 2016:

af

bj

CFrom2013................

dFram204................

eFrom2015................

f Total of lnes 3a through e

|
|

g Applied to underdistributions of prior years

e N

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

—r————

P — |

b Applied 1o 2016 distribulable amount

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

§

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Parl VI. See instructions.

Remaining underdistnbutions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add hines 3j and 4c.

It

Breakdown of line 7:

b Excess from 2013

c Excess from 2014. .....

,,,,,,,

d Excess from 2015

e Excess from 2016. .....

1
. ]
|
}
{
1

BAA
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THE RENAISSANCE COLLABORATIVE, INC.

Supplemental Information. Provide the explanations required by Part W, line 10; Part I, line 17a or 17
Sec 'tﬁl A lines 1, 2, 3b, 3c, b, 4c, 5a, 6, 9a, 9b, 9c, 113, llb,egmli Hcgy Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1:

36-3843379 Page 8

b;Part lI], line 12; Part IV,

Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line Ye; Part V,
Section D, lines §, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 @ 2013 2012
TENANT RENTAL INCOME § 232,473. § 173,034. $ 199,817. § 102,603.
YMCA INCOME 2,231. 45,881. S4,818.
RENTAL SPACE INCOME 12,638. 400. 13,511.
REAL ESTATE MANAGEMENT INCOME

98,511. 54,0098. 77,767.
LAEEDSCAPIgGEINCOME 32'333, 827 . %gg, 559, 1!‘9)%, 3% .
OTHER INCOM 1. 223. 192, .

Total § 5'53,352é $ 763,195. $ 691,126. 3 152,353. S 0.
BAA TEEAOAO8L 00128116 Schedule A (Form 990 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements M8 Mo, 1543 0087

Form Complete if th izati red Yes' on F 930,
(Form 550) e R T S o 2016
ﬂﬁfn'é’-"éﬁ'vé‘.’\::’sl'&’:‘” * Information about Schedule D (Form 990) :ndol?snlnsh:uctions is at www.irs.gov/form990. nget_l tool:‘l:l?ﬂc
‘Name of the organization Employer [de num

THE RENAISSANCE COLLABORATIVE, INC. 36-3843379
[Part1-_|Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

N bW N -

Total number at end of year.......... AN

Aggregate valus of contnbutions to (during year). . . .. ..

Aqggregate value of grants from (duringyear)..........

Aggregate value atend ofyear. .. ..........

Did the orgamzation inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's properly, subject to tha organization's exclusive legal control?...... .................... L__l Yes D No

Did the organization inform all grantees, donars, and doner advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..................... U RSO [[]Yes [INo

Partlii| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

3

2

w

o ubh

9

Purpose(s) of conservation easemeants held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreserva\ion of a centified historic siructure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
FRSE| Held at the End of the Tax Year
a Total number of conservalion easements............... R I 2a
b Total acreage restricled by conservalion easements. ...........oiimieiiiiiiiiae i iiiaianns 2b
¢ Number of conservation easements on a cerlified historic structure included in (@) ...........: | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
structure listed in the National Register. .. ... ... i iroe ittt iair et iiecrcaieanranassy 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

{ax year »

Number of slales where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements it holdS? . .........ooiviiiiinirieiii i ciennns Yes [:I No
Staff and volunteer hours devolted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

[

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)()
and seclion T700R) )BT, .. ... rerererneeraresneineaaeamnnnrraarseesernenss reiraes e teeee et [yes [JNo

In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i:‘ applicable, l'he lext of the footnote o the organization's financial statements that descnbes the organizalion's accounting for
conservalion easements.

|Rait'lllt1| Organizations Maintaining Collections of Ant, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

@) Revenue included on Form 980, Part VIll, line 1................ P et iiee veavaere e rreran $
@) Assets included in Form 990, Part X.. ... o0 oot iiii i ot i s caeis et e iiaaaas »$
If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating io these items:
aRevenue included on Form 990, Part VIl line 1. ...t oriii ettt ir e iiiiii e et ia e e e e rasnen o »$
b Assels included in Form 990, Part X ........oooue e ... T >3

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930. TEEA330IL 0B/15N6 Schedule D (Form 990) 2016



Schedule B (Form 990) 2016 THE RENATSSANCE COLLABORATIVE, INC. 36-3843379 Page 2

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

3 Using the organization's acquistlion, accession, and other records, check any of the following that are a significant use of ils collection
items (check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Il::rmm)j(ema descnpiion of the orgamzation’s collections and explan how they further the organization’s exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, hisforical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collecton? .. .................. D Yes No
IPiit v |Ecrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X7 ... ... ... e erierseans cintetaene etuamestee e ann e e s r e e aneeaeerasnseersenns [ Yes [JNe

b If "Yes,' explain the arrangement in Pari Xill and complete the following table:

Amount

Lo =TT T g Tl o T = - Ly = - PP 1¢c

d A IONS UING I YRAT. ... it ettt e e i e i e 1d

e Distributions during the YBar. . ... ..ottt ii it et ettt irer e et raaaaaas 1e

f ENdINg DalaNCe . . ...t e i e e i e et i r it i 11

lEart V |Endowment Funds. Complete if the organization answered "Yes' on Faorm 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

12 Beginning of year balance.....

b Contributions .................

c Net investment earnings, gains,
andlosses....................

d Granis or scholarships .........

e Other expenditures for facilities
andprograms...... ........-.

f Administrative expenses.......

¢ End of year balance............

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
h Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unretated organizations.......... e e e et e e i b et v aan i e, feraaisenian e 3a(l)
() related orgam2alions , ... ... iiei it e et e Chaeerereneiaray ere i reinae s 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......................ce0huee, 3b

4 Descnbe in Parl Xl the intended uses of the organization’s endowment funds.

[Part ViTLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
{investment) asis {other) deprectation

Taland.......ocviiiiiiiiie 49,973, 49,873,
bBUIdINGS .. .. ovn i it e i 10,310,408, 6,099,150. 4,211,258.

¢ Leasehold improvements............. e0u..
dEquipment .........oiiiii e 79,721, 43,740, 35,981.
@ Other ... i e 455, 993 242,650. 213,343,
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.).................... > 4,510,555,
BAA Schedule D (Farm 990) 2016

TEEA3302L 081516



Schedule D (Form 990) 2016 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3

[Part VIl Jinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) Description ot secunty or category (encluding name of secunity) {b) Book value (c) Method of valualion: Cost or end-of-year market value
() Financral derivatives .. . ... oo ii et e
(2) Closely-held equity interests.........................
@3) Other

——— . — . — — — ————————— - ——— ——— e - —

——— . D - D S — . W - — — = W . S = - - - -

Total. (Columm (b) must equal Form 990, Part X, column (B) line 12.). . e e . . T

[PartVill] Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M
@
€))]
Q)]

990, Part X, column (B) line 13) . ™ e T Tt T FmeEs

7| Other Assets. L N&A . i
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Baok value

(10)
Total. (Column (&) must equal Form 990, Part X, column B) line 15.)..............c.ccciiiiisieaininsaieiasannias >

[Part X | Other Liabilities. . )
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of hability (b) Book value
(1)} Federal income taxes ‘
(2) TENANT MATCH ACCOUNT 36,622, ‘
(3) TENANT SECURITY DEPOSITS 22,013, ;
4)

ON |
(6) !
o |
®)
®
(10)

({A))

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. . > 58, 635.

2. Liability for uncertain tax positions. In Part Xi), provide the taxt of the footnate to the orpanization's financizl statements that reports the orgamzation’s habilsty for uncertain
tax positions undes FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XI. . ..........ovvevcreieinrnnacsans See. Part XIII. [X]

BAA TEEA3303L 08/15/16 Schedu’e D (Form 990) 2016



Schedule D (Form 990) 2016 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4
[Part X1_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ,.............. i eiieeaiaana, 1
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments...........c.ciiieicieiainiaronns 2a

b Donated services and use of facibties ............. e teeerereeeeraeaeanaaa. 2b

c Recoveries ot prior year granls .. .......ccovivioscinananas e rerteerareearane 2c

d Other Describe in Part XIIL). .. ... o0t iive i iiacieirit st ciacaansranenn 2d

e Add lines 2athrough 2d............ A 2e
3 Subtracthine2e fromline 1.........c..cciviiiaan L0 s b asen et et et etar e et Cbeterereeann 3
4 Amounls included on Form 990, Part Vill, ine 12, but not on fine 1: B

a Investment expenses not included on Form 990, Part Viil, line 7b............ ..l 4a | ;

b Other (Describe inPart XilL)....................... e b e e it e anasaarann 4b |

CAddimes4aanddb. ... ... ... ... ... . i it aiacans b e etrararniber et raas 4c

\ S Total revenue, Add lines 3 and 4c (This must equal Form 990, Part 1, line 12)..............ocovviinnin.. 5

[Pant Xal | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, tine 12a.

1 Total expenses and losses per audited financial statements .. ... i iiveiniiieirniiereinerinracareeranis 1
| 2 Amounts included on line 1 bul not on Form 990, Part IX, line 25:
‘ a Donated services and use of facilities .................... e rerererenernaas 2a
bPrioryearadjustments . ....... ...t iiiitiiiaiaieia Fhteeiereareraas 2b
EOther I0SSeS. . ...coiii ittt in v cvaannntsinarannnantsanas deaaabaaans 2c
d Other (Describe INPart XL ). .. ..o ieit it rierirraerranararanarararass 2d
eAddlines2athrough2d.......... ... iviiiinrimminiiaiaias P Fed et b naer e e 2e
3 Subtractling2e fromiline V¥................ B8 ) ae e e reun e ya T ar e an e e an e aaae it bt pae e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on kine 1:
a Investment expenses rot included on Form 990, Part Vlll, line7b.............. 42
b Other (Describe inPart XI.Y .. ..o oeiiiiiaiaanat,. P S S 4b
| cAddlinesqaanddb............c.ciiieiiiiiiiiianiiats N rdetetnsmnasoranssanarsninenns Cetann Cababarans | 4ce
i 5 Total expenses. Add lines 3 and 4c (This must equal Form 930, Part |, line 18).......... heerneayeinianns 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1!, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, ne 2; Part XI, lines 2d and 4b and Part XN, lines 2d and 4b. Also comp!ete this part to provude any additional infarmation.

Part X - FIN 48 Footnote

While there is no unrelated business income for the current year and related income
taxes, the term “tax position” as used in the FASB interpretation refers to a position
in a previously filed tax return or a position expected to be taken in a future tax
return that is reflected in measuring current or deferred income tax assets and
liabilitjes for interim or annual periods. The term “tax position” also encompasses,

but is not limited to:

BAA Schedule D (Form 990) 2016

TEEA3304L 08/1516



Schedule D (Form 990) 2016 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 5
[Part XIll | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

*A decision not to file a tax return

*An allocation or a shift of income between jurisdictions

*The characterization of income or a decision to exclude reporting taxable income in
a tax return

*A decision to classify a transaction, entity, or other position in a tax return as

tax-exempt

While this disclosure may not have immediate applicability to the Project’s assets,

it is required for full disclosure for any tax uncertainty that may arise from

possible income tax transactions.

BAA TEEA3305L 08/15/16 Schedule D {(Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or it th
(Form 990 or 990-E2) e or:;unaig;liot'uogntered mare than 's‘tsfﬁ'ﬁ'ogon Form ssb-z"ze, line 6a. " oriiine 201 6
& Attach to Form 930 or Form 990-E2. “'Open to Publi
o Bovenen Soraa™ > Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. | . Elr_l_';.pecﬁon '_“:“w
Name of the rganaation Employer identification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

= fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17.
Part|E Form 990-EZ hlers are nol required to complete this pari.

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

3 D Mail solicitations e D Solicitation of non-government grants
b |Z| internet and email solicitations t E] Solicitation of government grants
c @ Phone solicitations -] D Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection wilh professional fundraising services?.................. DYes @No
b if 'Yes,’ list the 10 highest &?id individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
| compensated at least $5,000 by the organization.
| (v) Amount paid to
() Name and address of individual | @iy Activity |, (1) Did fundrasser | giy) Gross receipis (or retained by) (‘"? Amount paid lo
i have custody or control R : < f or refained by)
or entity (fundraiser) ve, r.mlg'ndg or cay from activity fund::g'lfsenz rl'ts(;fd in orans liony
| Yes No
‘ 1
| 2
|
|
‘ 3
4
L]
6
| 7
8
9
10 .
Total. ... e S iiiaeeaacana > 0.
3 LlstI all states in which the orgamzation is registered or licensed to solicit contributions or has been nohified it 1s exempt from registration
or licensing.
I e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 930 or 990-E2) 2016

TEEAI7ZQIL 09/23116



Schedule G (Form 990 or 990-E2) 2016 THE RENAISSANCE COLLABORATIVE, INC.

36-3843379

Page 2

{Part Il | Fundraisin

more than §1

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b.

(a) Event #1 (b) Eveni #2 (c) Other events idc)’;’l’-aall events)
add column (a
ANNUAL GALA None g ool o)
R (event type) (event iype) (tolal number)
v
E 1 Grossreceipts.............. ..ivevenn. 59,583. 59,583.
€
2 Less: Contributions...... .............
3 Gross income (line 1 mnus hne 2).. ... 59,583. 59,583,
4 Cashprizes. . ........oovvvveirnennns
5 Noncashprizes............coovivinnn
-]
é 6 Renlfacilitycosts.....................
c
T 7 Foodandbeverages...................
E
X| 8 Entertainment........................
E
'é 9 Other directexpenses.................
[
10 Direct expense summary. Add lines 4 throughQincolumn{d)............... ......  avtret e, >
11 Nel income summary. Subtract line 10 fromline 3, column{d)................... ...t ... 59,583.
|Pi"rt?lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) Total gami
B (a) Bingo bmgolggogressive (c) Other gaming ((?dd colugrgn (e
\!, ingo through column (c)
N
u
€ 1 Grossrevenue...............cc..covunnn
2 Cashoprizes.........ccoviiiiiiiininnes
b X
s Bl 3 Noncashprizes.......................
EN
cs
TE|l 4 Renwfacilitycosts............ ........
5 Other directexpenses. ... . .........
|_|Ves 3 Yes % ||_|Yes 3
6 Volunteerlabor...... .. .. ........... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d)....................... et e i, L
8 Netl gaming income summary. Subtract ine 7 from line 1, column{d).......... ... ......oiiaa... W ey

9 Enter the state(s) in which the organization conducts gaming activities:

..................................

— - —— e —— —vm - D — e e . —— D D e —— — g - T " — . D EE R M s wm e mm am e e G w—m —

- e " — e o ————— i ——— —— ——————— - —— e — —————— A S w— —— e ——— —— D — ——— > - -

— . ——— s . . ——— ———————— . —— —— — R W AR MR M ML AN MR ST e e e e e o - =

—— ————————— D e - —— - - fae —— — ———— — o —— e . = = o i b b = Em A e - - — —

TEEA3702L
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Schedule G (Form 990 or 990-EZ) 2016 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3
11 Dces the organization conduct gaming activities with nonmembers?....... ... o h ke et reabaee eesienrareaenna. |:| Yes D No

12 Is the organization a grantor, benehiciary or trustee of a trust, or a member of a parinership or other entity formed to
adminuster chardable gaming?............... O R S DYes DNo

13 Indicate the percentage of gaming actvity conducted in:
a The organization's facility, ..................... f e e ettt es et aiaiaaenan e 13a ]
B AN OUESIIE BB . . o\ v ettt ittt it e et et ettt et et te e e e et e et am e a e en e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom lhe organization receives gaming revenue? . ... .. D Yes DNo

of gaming revenue retained by the third party > § .o TTTT -

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager informalion:

Description of services provided ™

[[] pirectoriofficer D Employee [ independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds lo retain the
stale gaming license? [Jves [No
b Enter the amount of distinbutions required under stale law to be distinbuted 1o other exempt organizations or spent in the
organizalion's own exempt activities during the tax year > §
[PartiV-]Supplemental Information. Provide the explanations required Dy Part I, line 2b, columns (i) and (V);
and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information, See instructions

BAA TEEA3I703L 09/23116 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for onses to s fic stions on
plv"t:mn 9&1 or 990-EZ or to pfovldr:sa':!y addlﬂongl.ﬁ'llonmon. 201 6

» Attach to Form 990 or 990-EZ.

Depastment of the Treasury * Information about Schedule O (Form 920 or 990-E2) and Its instructions Is 7 3 Open 16 Public” |
Internal Revenue Servico at www.irs.gov, 980. s Inspection g
Name of the organization Employer identification number

THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

Form 990 - Explanation of Amended Return

RECLASSIFICATION OF FUNCTIONAL EXPENSES

Form 990, Part Vi, Line 11b - Form 990 Review Process

THE ORGANIZATION'S GOVERNING BODY REVIEWS FORM 990 DURING ITS BOARD MEETINGS; BEFORE
FILING THE RETURN.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

PRIOR PERIOD ADJUSTMENT .........ccccoiiiiiiiiiiiimniiniaereatsiatiiatatitunariranscannrnnznes $ -130,456.

Total § =130, 456.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 930-EZ. TEEAAS0IL 0B/16/16 Schedule O (Form 990 or 980-EZ) (2016)



