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Under section 501 (c). 527. or 4947(a)(I) of the Internal Revenue Code (except private foundatrons) 

Dcpatlmcnl 01 UIO Treasury • Do not enter social security numbers on this form as It may be made public. 
IIIlernal Rcvcrruc So"rcc • Go to www.irs.govIForm990 for instructions and the latest information. 

A For the 2018 ca endar year, or talC year beginnmg 01 -01 _ , 2018, and ending 12-31-2018 , 

2018 
Open to Public 

Inspection 

B C~Ck rl (lPUilc.,Olc C 0 Employer rdonlilrealion numbar 

I- Ad(ilmch~noc THE RE;NA.lSSANCE COLLABORATIVE, INC. 36-3843379 
I- Name change 3757 SOUTH WABASH E Telephone nllmbel 

'- Inrlr~1 rClurn 

'- t.".. relllntt_mIN:od 

Arnondctl rClurn -

CHICAGO, IL 60653 773-924-9270 

G Gross lecerplS $ 1,679,025. 
'- AppirCllllOn pendrng F Name and addlcss of pII"c'ual off.cer: H(a) Is Ih.s a group return lor SUbOl(lrnJIr)','~ves 

Same As C Above /'I H(b) Ale all suboldlnales rncluded? Vas 
~~I II 'No: altach a Irs!. (see .nSlllrCtrons) 

I Tax·exempl statuS. IXISOI(c)(3) I I SOI(e} ( ). (Insert no) I J 4947(a}(I} or Irntr 1 

129 No 
UNO 

J Website:· www.renaissance-collaborative.orq t 1.)......1 H(e) G/OUp exemplrcnnumb<!1 .. 

K FOlln 01 orOilllrl(llrOIl' lX] Corporalran I I T'lISI I I AsSOClollron I I Othel· \ I L VCJr ollorm(liron 1993 1M Slale olle{JJI dOll"crlo. IL 
I Part I TSummary \. 

1 ~r~f.2' ~~~I~e~~ ~']a!,~a..!.l<:n~ ~~s2.0~ ~r ~~S..!. ~g~l~c~nt ~ctlvltles: P rovi d<> "rt~~~l~ J!..o~~-ln9 _C!...n,9 _C!... ~ ___ _ 
~ .§~ttilQl:..e_ !~Y.!I}9.. ~I}'{.ifQ.n_m~I}~._ _ _ _ _ _ _ _ RE-CENE ..... _________________ _ 
~ ----------------------------- -l-----------~ ------------------
~ 2 Check thiS box ~ -O-;fthe or"gan;za(;on dlSCOntlllUedits oper its o~~jo~ime t~2IpSO/;Of Its net assets- - - - - - - --

<:J 3 Number of volrng members of the governing body (Part VI, line ~ .. . tg. . .. 3 I 14 
': 4 Number of Independent volrng members 01 the governing body ~P~~fj~N' . UT _.. 4 14 
~ 5 Total number of individuals employed In calendar year 2018 (P It V .. ..... •......... 5 58 
~ 6 Total number of volunteers (eslrmate If necessary) . . . . . . . . . . . . . . . . . . . . . ..... . . . . . • . . . . 6 0 
~ 7a ~tal unrelated bUSiness revenue from Part VIII. column (C). line 12.... ........... .. ..... . .... 7a O. 

b Net unrelated business taxable Income from Form 990·T. line 38... .. .•.. .• .... .. . .. .. .... . . 7b O. 

Q> 8 Contnbulrons and grants (Part VIII. line Ih}.......... .... .. .. 
~ 9 Program service revenue (Part VIII. hne 2g). . . . . . . . . . . . . . . . . .. .., 
g! 10 tnvestment Income (Part VIII, column (A). lines 3, 4, and 7d) . .... . . .... 
Q> 

a: 11 Other revenue (Part VIII. column (A), hnes 5. 6d. 8c. 9c. 10c. and lie) .............. . 

III 
Q> 
III c: 
Q> 
Q. 

.n 

I!~ 

12 Total revenue - add hnes 8 through II (must equal Part VIII. column (A). line 12) ... . 

13 Grants and Similar amounts paid (Part IX. column (A), hnes 1 ·3). . . . . , ... . 

14 Beneftts paid to or for members (Part IX, column (A). hne 4) ..... . 

15 Salaries. other compensalron. employee beneftts (Part IX. column (A), lines 5·10) ... . 

16a ProfeSSional fundralslng lees (Part IX. column (A). line lie)..... ........ . .•... 

b Total fundraising expenses (Part IX. column (D). line 25) • 303,046. 
17 Other expenses (Part IX. column (A). hnes Ila·lld. II f·24e)........ ... . ...... . 

18 Total expenses. Add lines 13· 17 (must equal Part IX. column (A). line 25) .. . ....... . 

19 Revenue less expenses Subtract line 18 trom hne 12. ... .. I 
.u 
oj 20 Total assets (Part X. line 16). .... . . . .. 
Ja! 21 Total Ilabtlilres (Part X. line 26). . .. . ..... . 

~] 22 Nel assets or lund balances. Subtract hne 21 Irom line 2Q .. 

Prior Year Current Year 

347,467. 504,535. 
1,143,786. 1 118 633. 

201,520. -3 510. 
53,422. 59 367. 

1,746,195. 1 679 025. 

931,988. 713,682. 

976,398. 1.099.225. 
1.908,386 . 1,812,907. 

-162,191. -133.882. 
Beginning of Current Year End of Year 

6,787,789. 5 982 253. 
7,606,878. 7,557,981. 
-819,089. -1 575,728. 

C/) I Part II I Signature Block 
(? Under pellallres 01 perlury. I declare lhall have examrned thrs rCIUlII. rnc1uclrng aCCOlTrpanyrng sch~dules "n" ~lale"'O!"1l> and 10 Ihe best 01 my ~now'edge and belrel .• I.S Iru~. corrCct. and 
,.I.i' complete. Decinriliron 01 prepa r than aH.cer) rS based on all 1111011"(1"011 01 whrch preparer has any ~nowlcdge 
Z----~~~~~~~~--------------------------I6~~~~-------­Z 
fE Sign 

Here 
(:) 

n 
-...i 

Executive 

Chec~ 

olq C> Paid 
~ Preparer 

Use Only 
Film s nolmc • Rag-=l:.::a::.n:.;d=-.::..:.::..::..:..:::..=..:=-.:====~:.:.:::.=.:::.="__=_.:.:.:::..:::...:::...::..:::..._ ___ _i 

Frrrn'sndclress • 9457 Enter rise Drive 
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Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2 
I Part III I Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III. ·0 
Briefly describe the organization's mission' 

!'Eo_vl-e.!~ ilftofe.!<!.b'!~ _h.9'.:!~iEq _aEe.! _a_ ~u_i!~~l~ _~iY~I!9_ ~I!.vl-E~nEl~n_t...: __________________ _ 

-----------------------------------------------------------------

2 Old the organlzallon undertake any significant program services durmg the year which were not listed on the prior 

Form 990 or 990·EZ? '" . .. ... .. 

If "Yes," describe these new services on Schedule 0, 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services' 

If 'Yes: describe these changes on Schedule O. 

DYes [R] No 

DYes [RJ No 

4 Descnbe the orga'iizat,on's program service accomplishments for each of ItS tflrce lurgest program serlilces, as measured by' e~pcnscs 
Sect,on 501 (c)(3) dlld 501 (c) (4) organ,zations al e reqlJlred to report the amount of gralits <",d allocations to 01l"1t:1 s. the total expense". 
and revenue, If any, for each program service reported. 

4a(Code' ) (Expenses $ 1,240,114. Including grants of $ 356,019. )(Revenue $ 1,061,541.) 
!'Eo_vl-e.!e_ ilftofe.!C!.b.!~ _h.9'.:!~iEq _aEe.!.Y-_ ~u_i!~_l~ _l_iy~n.9'_ ~I!.vlE~nEl~n_t...: __________________ _ 

< 
4 b (Code: ____ ) (Expenses $ ______ _ including grants of $ ) (Revenue $ 

-------- ----------

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ---- -------- -------- --------

4 d Other program services (DeSCribe In Schedule 0.) 
(Expenses $ Including granls of $ ) (Revenue $ 

4 e Tolal program service expenses ~ 1, 240, 114 . 
BAA TEEAOI02L 0810311(l Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC Page 3 

I ~art:lV"'1 Checklist of Required Schedules 
Yes No 

1 Is ~he organization desCribed in section 501 (c) (3) or 4947(a)(I) (other than a private foundation)' If 'Yes.' complete 
Schedule A .... .... ,. ............ ...... ..................... ................... .. , ..... . x 

2 Is Ihe organization reqUIred to complete Schedule B, Schedule of Contrtbutors (see Instrucllons)' . 2 I X 
3 Old the organizahOn engage In direct or indirect political campaign actiVities on behatf of or In opposition to candidates 

for public office' If 'Yes.' complete Schedule C. Part I ." ................. ......... .................. ,.... 3 X 
1--1---+---

4 Section 501(CX3~ organizations. Old the organization engage In lobbying acllvilles, or have a seclton 501 (h) eleclton I 
In effect dUring t e tax year? If 'Yes, ' complete Schedule C. Part Il . . . . . . .. ...... ................... ...... ....... 4 X 

1---+--+---

x 
5 Is the organization a seclton 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98·19? If 'Yes, ' complete Schedule C. Part 111. • . • . • • 5 
1---+--+---

6 Old the organizahon maintain any donor adVised funds or any Similar funds or accounts for which donors have the right 
to prOVide advice on the dlstnbuhon or Investment of amounts In such funds or accounts' If 'Yes.' complete Schedule D, 
Part t... ..................... ............................... ................. . .... .......... 6 x 

7 X 
1---+--+---

7 Old the organlzalion receive or hold a conservation easement, Including easements to preserve open space, the 
environment. historic land areas, or hlstonc structures? If 'Yes,' complete Schedule D. Part II. . ..... . 

8 ~~':n~;t~r~~~I:~~~n D~~~;r,7/~I.I~~~I~.~~ of ~~.r~~. ~~ .~r.t.. ~.'~~~ri~a~ .t~~~~~~es: .~r. ~t~e~ .si~I.la~ .~~s~t.s~ ./~":'es .. ' .... ..... . 8 x 
1---+--+---

9 Old the organization report an amount In Part X. line 21, for escrow or custodial account liability. serve as a custodian 
for amounts not listed In Part X; or prOVide credit counseling, debt management. credit repalf. or debt negoliatlon 

9 x services' If 'Yes.' complete Schedule D, Part IV .. ............................. , .......................... . 
1--1---+---

10 Old the organization, dlfectly or through a related organlzalion. hold assets In temporarily restncted endowments. 
permanent endowments. or quasl·endowments? If 'Yes.' complete Schedule D, Part V..... . .,.......... 10 X 

11 If the organization's answer to any of the following queshons is 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable. ••• a ~.d ~~~ o~a~l.z.a.t~~~ r~p~~~ ~~. a~~~~t. ~~~ I~~~,. ~u~I~~~~~,. ~n~. ~~~~~~~.n.t.i~. ~~~~ ~: .I~~~ .t.~~ ./~ '~~~'. '.~~~:'/~~~ ~~~~~~/~ ....... . 11a X 

1--1---+---b Old the organization report an amount for investments - other secunlies in Part X. line 12 thai IS 5% or more of lis total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D. Part VII....................... ........ ....... ... 11 b X 

c Old the organization report an amount for investments - program related In Part X. line 13 that IS 5% or more of ItS total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D. Part VIII . . .. . ....... .. . ... ........• 11 c X 

d Old the organization report an amount for other assets In Part X. line 15 that IS 5% or more of ItS total assets reported 
in Part X, line 16' If 'Yes. ' complete Schedule D. Part IX. .. ....... ... ... ................. . . . . . .. .. 11 d X 

c Old the organlzalion report an amount for other liabilities In Part X, line 25? If 'Yes.' complete Schedule D. Part X. .... 11 c X 
f Old the organizalion's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organlzalion's liability for uncertain tax posillons under FIN 48 (ASe 740)? If 'Yes, ' complete Schedule D. Part X. . .. 11 r X 
12a Old the organlzahon obtain separate. Independent audited finanCial statements for the tax year? If 'Yes,' complete 

Schedule D. Parts XI and XII. ... . . . . . . . .. ........ . . . . . .................. , ......... ,........ ... 12a X 
b Was the organization Included in consolidated. independent audited financial statements for the tax year? If 'Yes. ' and I 

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optIonal. . . . . . . ... 12 b X 

13 Is the organlzalion a school dcsctlbed in seclion 170(b)(I)(A)(II)? If 'Yes.' complete Sclledule E .... .... ........ 13 X 

14a Old the organizalion maintain an office, employees, or agents outSide of the United States? .••..... ........ ··I,·A.,. 
b Old the organlzalion have aggregate revenues or expenses of more than $t 0.000 from grantmaklllg, fundraiSlng, 

bUSiness, Investment, and program service actiVities outside the United States, or aggregate foreign Investments valued 
at $100.000 or more' If 'Yes,' complete Schedule F. Parts I and IV.. ..... ......... .. 

14a X 
i----i--i--

14b X 
15 Old the organlzalion report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or for any I 

foreign organlzahon? If 'Yes.' complete Schedule F. Parts II and IV.. .. . ... .......... ....... .... . ........ , 15 X 
1--1---+--

X 
16 Old the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals' If 'Yes,' complete Schedule F. Parts 1/1 and IV . .. . ... . . . .... .•. ..... . ............. , ... 16 
1--1---+--

17 Old the organizatIon report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX. 
column (A), lines 6 and II e? " 'Yes, ' complete Schedule G. Part I (see Instrucllons). . . .. . . .. ..... .. . 

18 Old the organizahon report more than $15.000 total of fundralSlng event gross Income and contributions on Part VIII. 
lines 1c and 8a' If 'Yes. ' complete Schedule G, Part /I. . . . ... . .. . . . . . . . . . . .. . 

19 Old the organizalion report more than $15.000 of gross Income from gaming actiVities on Pail VIII, line 9a? If 'Yes.' 
complete Schedule G. Part III. . .. ....... .. ... . ................. . . . .. . ... ,.. ...... . ......... . 

20a Old the organlzalion operate one or more hospltat facilities' If 'Yes,' complete Schedule H ... .. , ........ . 

b If 'Yes' to line 20a. did the organization attach a copy of ItS audited finanCial statements to thiS return' 

21 Old the organlzalion report more than $5,000 of grants or other assistance to any domestic organlzalion or 
domestIC government on Part IX, column (A). line I? If ·Yes . . complete Schedule I. Parts I and II. . .. 

BAA TEEAOI03L 08103118 
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20b 

21 X 
Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC 36-3843379 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 Old the organization report more than $5.000 of grants or other assistance to or for domesllc Individuals on Part IX. 
column (A). line 2' If 'Yes . • complete Schedule I. Parts I and III 0 •••• " ••••• ••• • ••••• , •••••• •••• , • • • ,22 X 

23 Old the organization answer 'Yes' to Part Vlt. Sectron A. line 3, 4, or 5 about compensation of the organlzalion's current 
and former officers. drrectors, trustees, key employees, and highest compensated employees? If 'Yes.' complele 
Schedule J ..... .. ...... ........ . . . . .. ..... .. . ...................... ,. .. . . . . . . . . . 23 X 

24a Old the organization have a tax exempt bond Issue with an outstanding prlnclpat amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K. If 'No. 'go to Ime 25a . . . . .. . . . .......... . .. " . .... .. . .. ... . .. .,. 

b Old the organizatron Invest any proceeds of tax·exempt bonds beyond a temporary pellod exception? ............ . 

c Old the organlzalion maintain an escrow account olher than a refunding escrow at any lime dUling the year to defease 
any tax·exempt bonds?.............. . .. . .... . .... ....... ......... . ... ., ..... .. 

d Old the organrzation act as an 'on behalf of' Issuer (or bonds outstanding at any lime dUring the year? .. , 

25 a Section 501(cX3), 501(cX4), and 501 (cX29) organizations. Old the organizalron engage In an excess benefit 

24a X 
24b 

24c 

24d 

transacllon With a disqualified person dunng the year' If 'Yes. ' complete Schedule L, Part I. .. ... .... .. 25a X 

b Is the organization aware that it engaged In an excess benefit transachon With a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990·EZ' If ·Yes. ' complete 
Schedule L. Part I . .. ...... .. . ...... ................. . .. ............ ........ . . .. ... .. ... 0 • • • • 25b X 

26 Old the organlzahon report any amount on Part X. line 5, 6. or 22 for recelvabtes from or payables to any current or 
(ormer officers. directors, trustees. key employees. highest compensated emptoyees. or disqualified persons' 
If 'Yes . . complete Schedule L, Part II. . . . . . . . .. .... . .. " . . . . . . . .. . ....... . . . . . . . . . . . . ... . 

27 Old the organization provide a grant or other assistance to an oHlcer, drrector, trustee, key employee. substanhal 
contnbutor or employee thereof, a grant selectron committee member. or to a 35% controlled entrty or family member 
of any of these persons? If 'Yes,' complele Schedule L. Part III. . . .. ,.... . ..... _ . .. ... . . . . ... 

28 Was the organlzahon a party to a bUSiness transacllon wllh one of the following parties (see Schedule L. Part IV 
Instructions for applicable filing thresholds. condl\rons. and exceptions). 

a A current or formcr ofhcer. director, trustee, or key employee? If 'Yes,' complete Sclledule L. Part IV . 

b A family member of a current or former officer, drrector. trustee. or key employee? If ·Yes.' complete 

26 X 

27 X 

28a X 

Schedule L. Part IV " ... . . . . . . . . . .. .. . .... , ... .... .. . . . .. . ..... ............. .... 28b X 
1---1---1---

cAn enhty of which a current or former officer. director. trustee, or key employee (or a famrly member thereof) was an 
officer, drrector. trustee. or drrect or indrrect owner' If 'Yes.' complete Schedule L, Part IV... .. ... . ..... .. . 28c X 

29 Old the organlzallon receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M. .......... 29 X 

30 Old the organlzallon receive contnbulions of art. historrcal treasures. or other Similar assets, or qualified conservahon 
contribullons' If 'Yes.' complete Schedule M.... ..... ... .. . ... .. .. . . ......... ...... . 30 X 

31 Old the organrzallon liqUidate. terminate, or dissolve and cease operations' If 'Yes.' complete Schedule N, Part I... _. 31 X 

32 Old the organlzalron sell. exchange. dispose of. or transfer more than 25% of ItS net assets' If ·Yes.' complete 
Schedule N. Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ,. .... ... .. 

33 Old the organization own 100% of an entity disregarded as separate from the organlzahon under Regulalrons sections 
301.7701·2 and 301.7701·3? If 'Yes.' complete Schedule R. Part I ............. ..................... .. 

35a Old the organrzallon have a controlled enllty withm the meaning of secllon SI2(b)(13)? ... . ... 

b If 'Yes' to line 35a. did the organlzalron receive any payment from or engage In any transaction With a controlled 
enlity within the meaning of section SI2(b)(13)? If 'Yes, ' complete Schedule R. Part V. Ime 2. . . . ....... . .. . -,. 

36 Section 501 (cX3) organizations. Old the organlzatron make any transfers to an exempt non·charrtable related 
organization? If 'Yes.' complete Schedule R. Part V. Ime 2 ......................................... . 

37 Old the organization conduct more than 5% of Its aclivltles through an enllty lhat IS not a related organlzalion and that IS 
treated as a partnershrp for federal mcome tax purposes? If ·Yes.· complete Schedule R. Part VI. .. ..... . 

38 Old the organlzahon complete Schedule 0 and prOVide explanallons In Schedule 0 for Part VI. lines II band 19' 
Note. All Form 990 frlers are reqUired to comptete Schedule 0 .. .... .. . . . . ... .... ... .. . ........ . 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contams a response or note to any line III thiS Part V . 

1 a Enter the numbcr reported In Box 3 of Form 1096. Enter ·0· If not applicable. 

b Enter the number of Forms W·2G Included In line 1a Enter ·0· If not applicable. 

c Old the organlzahon comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' . . ..... . 

BAA rE.EJ>OI04L 08103118 

. .. 

". -. 

13 
0 

32 X 

33 X 

34 X 
35a X 

35b 
1--1---/---

36 X 

37 X 

38 X 

Yes No 

1 c X 
Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC 36-3843379 Page 5 

IPart V 1 Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2 a E'nter the number of employees reported on Form W·3, Transmittal of Wage and Tax State· I I 
ments, filed for the calendar year endmg with or within the year covered by this return •. I 2 al 58 

~~------------~~ b If at least one IS reported on line 2a. did the organization hie all required federal employment tax returns? . 

Note. If the sum of Imes 1 a and 2a IS greater than 250. you may be reqUIred to e·flle (see instrucllons) 

3 a Did the organlzallon have unrelated business gross Income of $1,000 or more dUring the year? .. 

b If 'Yes,' has It filed a Form 990· T for this year? If 'No'io Ime 3b, plovlde an explanatIon in Schedule 0.. . .. 

4 a At any lime dunng the calendar year. did the organizahon have an Interest In, or a Signature or other authority over. a 
financial account in a foreign country (such as a bank account. securities account. or other fmanClal account)? . 

b If 'Yes: enter the name of the foreign country: .. 

See Instructions for filing reqUirements for FlnCEN Form 114. Report of Foreign Bank and FinanCial Accounts (FBAR) 

IYes No 

2b X 

3a X 
3b 

4a X 
[ 

I 
.- - ; 

5 a Was the organizallon a party to a prohibited tax sheller transacllon at any time during the tax year? . . . . . . .. ... " Sa X 
b Did any taxable party notify the olganlzation that it was or is a party to a prohibited tax Sheller transacllon? ... , I--s""b+--t--;.,-X 

" ... 5c c If 'Yes,' to Ime Sa or 5b. did the organlzallon file Form 8886·17 . . . , .. 
I--f---t---

X 
6a Does the organizallon have annual gross receipts that are normally greater than $100.000, and did the organizalion 

solicit any contribullons that were not tax deducllble as charitable contnbullons? .... . .. , ........ ,. . .... . 6 a 
I--f--+-­

b If 'Yes: did the organization Include With every soliCitation an express statement that such contnbullons or gifts were 
not tax deductible? . . . . ...... , ...... , ... ,..... . .... , .............. , .. .. ,. . .. , .. ,' .. , .... , ...... , ... , .. 

7 Organizations that may receive deductible contributions under section 170(c), 

a Did the organization receive a payment in excess of $75 made partly as a contribullon and partly for goods and 
services prOVided to the payor? , " ...... . "..,. .. .... .... .... . ." . . , . . . ... .... . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. . .. .. . .......... , 

c Did the organization sell. exchange, or otherNise dispose of tangible personal properly for which It was reqUIted to file 
Form 8282? ... , .............. ', ..................... ', ... , ... , ..... '., .. ".,.,.,.,'" ... , ... '" '. , .. 

d If 'Yes,' mdicate the number of Forms 8282 filed during the year. . , , .. , , , " . . .. ,.'.. I 7 dl 
~~--------------~ e Did the organlzalion receive any funds. directly or indirectly. to pay premiums on a personal benefit contract? .... 

f Did the organizallon, during the year. pay premiums. dlreclly or mdllectly. on a personal benefit contract? 

g " the organization received a contnbutlon of qualified Intellectual prooerty. did the organlzallon file Form 8899 
as reqUired? .,.. . . .. . ..... ,. '...... ..... .. .,... . . . . . . . . .. ...... ...... ...... . ... . 

h ~ot~~ ~o~~~~r.t.'~~. re~~~~~~.~ .~~nt.(I~~II~.~ ~f .c~r~,. ~~~.t~: .~I:~~~~~s. ~r ~~h~~ .v,~~'~.I~~: .~i~. ~~~ .~r,g~~iz~t~on "I~ ~, 
8 Sponsoring organizations maintaining donor advised funds. Old a donor adVIsed fund maIntained by the sponsOring 

organization have excess business holdings at any lime during the year?, .. , , . , . .. ,.,', .. 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsonng organization make any taxable distributions under sec lion 4966? 

b Did the sponsonng organization make a distribullon to a donor. donor adVisor. or related person? ..... . 

10 Section 501(c)(7) organizations. Enter: 

a Inillation fees and capital contnbutlons included on Part VIII. line 12 ...... , .,., .. 110al 
~~I--------------~ 

bGross receipts, included on Form 990. Part VIII. line 12. for public use of club facilities"., lOb L-__ ~ ______________ ~ 

11 Section 501 (c)(12) organizations. Enter: 

a Gross Income from members or shareholders. 11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). . ... , ....... ..... . ........... . llb 

12a Section 4947{a)(1) non·exempt charitable trusts. Is the organization filing Form 990 In lieu of Form t041? 
b If 'Yes: enter tile amount of tax ·exernpt Interest received or accrued during the year ..... -112 bl L-~~ ____________ ~ 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans In more than one state? 

Note. See the instrucllons for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organlzallon IS required to maintain by the states In 1 
which the organization IS licensed to Issue qualified health plans .... ,. .' . .., ... . r-:.'.:.3.:.b-l-! ---------------1 

c Enter the amount of reserves on hand . ,. . .. ', ..... '.' ...... ,. . . . 13 c 
L-~ _______________ I 

14 a Old the organlzallon receive any payments for Indoor tanning services during the tax year? .. , .. , ... , .. .,... , , 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No.' prOVide an explanatIon In Sclledule 0 .. ...... .. 

15 Is the organization sublect to the section 4960 tax on payment(s) of more than $1.000.000 Ir1 remuneration or 
excess parachute payment(s) dunng the year? . . . . . . . . . . . . , . . . .... 
If 'Yes: see instructions and file Form 4720. Schedule N 

16 Is the organization an educational Inslltullon sublect to the section 4968 excise tax on net Investment Income? 

" 'Yes: complete Form 4720, Schedule 0 
BAA fEEAOI05L 12/31118 

I 

6b 

I 

. -- ~ - ~ 

7a X 
7b 

7c X 
I . -- , -' 

7e X 
7f X 

7g 

7h 
. 

8 
, 

. -- - --
9a 

9b 

\ 
\ 

I , 
. 

12a 

13a 

14a X 

14b 

15 X 

16 X 

Forrn 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 6 

I Part VI I Governance, Management, and Di5c1o~ure For each 'Ye~' re~ponse to line~ 2 through 7b below, and for 
a 'No' response to Ime Ba, Bb, or lOb below, descrtbe the circumstances, processes, or changes m 
Schedule O. See mstructlons. 
Check if Schedule 0 conlains a response or note to any hne In this Part VI !XJ 

Section A. Governing Body and Management 

1 a Enler Ihe number of voting members of the governing body at the end of the tax year.. .. 
If Ihere are malenal differences In vollng nghts among members 
of the governing body, or If the governing body delegaled broad 
authority to an execullve committee or Similar committee, explain In Schedule O. 

Yes No 

lal 14 

b Enter the number of voting members Included in hne 1 a. above. who are Independent. '" 1 b 14 
2 Old any officer, director. trustee. or key employee have a family relahonshlp or a bUSiness relahons~hl-p-w-,t~h-a-n-y-o-:7th-e-r---~ 

officer. director. trustee. or key employee' ... .. ................ .................. . .... . 2 x 
3 Old the organization delegate control over management dulles customarily performed by or under the direct superVISion 

of officers. directors. or trustees. or key employees to a management company or other person? ......... . 3 x 
4 Old the organlzallon make any Significant changes to ItS goverOing documents 

since the pnor Form 990 was filed'. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ......... 4 X 
5 Old the orgaOl7.allon become aware dunng the year of a slgOlf,cant diverSion of the organlzallon's assets? 

6 Old the orgaOlzalion have members or stockholders'. . ... ..... . . .. ..... .. ..... ........... . ......... . 

7 a O,d the organlzahon have members. stockholders. or other persons who had Ihe power to elect or apPoint one or more 
members of the governing body? . ... . . . .. .... ... . . . .. .... ... .. . .. . . . . . . . . ..... . 

b Are any governance decIsions of the organizallon reserved to (or subject to approval by) members. 
stockholders. Or persons other than Ihe governrng body? . . .. . . . . . . .... ·.0 ..• , I.' .. 

8 Old Ihe orQanlzallon conlemporaneously document the meetings held or wnllen actions undertaken dunng the year by 
the follOWing' 

1--
5
-+--+--:-:

X
-

6 X 

7a x 

7b x 
1---+--+--

a The governing body? . . . . . . . . . . . . . . . . . .. ..... ........ . . . .. .......... ....... ....................... . . . . . 8 a X 
1---1--:-:,-1---

b Each committee with autllonty to act on behalf of Ihe governing body? . . . . . . . . . . .. ..... . . . . . . . . . . . . . .. .. .... 8 b X 
1---1---·1--

9 Is there any officer. director. trustee. or key employee hsted In Part VII. Seclron A, who cannot be reached at the 
organizatlon's malhng address? If 'Yes,' provide the names and addresses 10 Schedule O. . .. . . . . . . . . . .. ... .. 9 X 

5ec.tioll n. Policies (ThiS Section 0 requests information about poliCies not required by the Internal Revenue Code.) 
Yes No 

lOa O,d Ihe organization have local chapters. branches. or affiliates' ....... . 

b II 'Yes: did the OIganizahon have written pohcles and procedules govefiling Ihe actlvlhes of such chaplers, afflhates. and branches to ensure thell 
operations are consistent With Ule orQanlzatlon's exempt purposes! ... , ...... ....... ................ ............ ... . 

11 a Has the organlzatron prOVided a complete copy of thiS Form 990 to all members of ItS governrng body before filing the form? . . . . .. .. 

. .. lOa X 

lOb 
~)(I---

b Oescrrbe In Schedule 0 the process. If any. used by the organlzatron 10 review thiS Form 990 See Schedule 0 
12a Old the organization have a written confhct of Interest pohcy? If 'No,' go to Ime 13 ............... 12a X 

b Were oHlcers, dlfectors. or trustees. and key employees reqUired to disclose annually rnterests that could give rrse 
1---+--+--

to confhcts~. . .... ... .. .. .. .... .. . ... ., . . . ... . . . . . . .. .... .... . . . . . . .... 

c O,d the organlzahon regularly and conSistently monllor and enforce compliance With the policy? If ·Yes . . descrrbe In 

Schedule a how thiS was done . .. .... .. . . . . . . .. .. .. . . . . . . . . . 

13 Old Ihe organlzatron have a wrrtten whlslleblower policy'.. ... .. ........ .............. .. .. 

14 Old the organlzatron have a written document retentron and destruction policy' ........... . .. .. 

15 O,d the process for determining compensallon of the followrng persons Include a review and aporoval by rndeoendem 
persons, comparablhty data, and contemporaneous substantiation of the dehberatron and deCISion' 

a The organrzatron's CEO. Executrve Director. or top management offiCial .. ... .. 
b Other officers or key employees of the organization. . . . . . . . . . .. .. .. 

If 'Yes' to hne 15a or 15b. descrrbe the process In Schedule 0 (see rnstruclions) 

.. 

16a Old Ihe organization Invest in. contrrbute assets to, or partrclpate In a 10lnt venture or similar arrangement With a 
taxable enllty dunng the year'. . . . . . ... . . . .., . ... ..... 

b If 'Yes: did the organization follow a written policy or procedure reQulrrng the organrzatlon to evaluate Its 
partlclpatron in 10lnt venture arrangements under applicable federal tax law. and take steps to safeguard the 
organlzalron's exempt status With respect to such arrangements' .......... .... ........... . 

Section C. Disclosure 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states wllh which a copy of thiS Form 990 IS requited to be hied" _ ~~ __________________________ _ 

18 Seclion 6104 requires an organrzat,on to make ItS Forms 1023 (1024 or 1024·A if applicable). 990. and 990·T (Section 501 (c)(3)s only) 
available for pubhc Inspechon Indicate how you made these available Check all that apply. o Own webSite 0 Another's webSite ~ Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organrzatron made ItS governing documents. conflict of Interest policy, and finanCial statements avalt~ble to 
the public dUring the tax year. See Schedule 0 

20 State the name. address. and telephone number of the person who possesses the organlzat,on's books and records .. 

PATRICIA ABRAMS 3757 SOUTH WABASH CHICAGO IL 60653 773-924-9270 
BAA TEEAOIOGL 12/31/18 Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 7 
I Part Vir I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
I Check If Schedule 0 contains a response or note to any hne In this Part VII . . . . . . . . . .. . . ., . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons required to be hsted. Report compensallon for the calendar year ending With or within the 
organlzallon's lax year. 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organlzallons), regardless of amount of 
compensallon. Enter -0. In columns (0), (E), and (F) If no compensallon was paid. 

• List all of the organlzallon's current key employees, If any. See Instructions for deflnlllon of 'key employee.' 
• List the organlzallon's fIVe current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensallon (Box 5 of Form W·2 and/or Box 7 of Form l099·MISC) of more than $100,000 from the 
organlzallon and any related organizations. 

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

• List all of the organlZallon's former directors or bustees that received, In the capacity as a former director or trustee of the 
organizallon, more than $10,000 of reportable compensallon from the organlzallon and any related organlzallons. 

List persons In the follOWing order: indiVidual trustees or directors; Inslltutlonal trustees; officers; key employees; highest compensated 
employees; and former such persons. 

o Check thiS box If neither the organization nor any related organlzallon compensated any current officer, dlreclor, or trustee. 
(C) 

(A) (8) Poslhon (do nol dleck more (D) (E) (F) lllan _ bol, unless pet10Il 
Name and Tille Average IS bolh an offICe' and a Reportall!e Repartallie Estimated 

hours dlrectOl/trustee) c:ompensatlOll tlC)ln compensaban 1T0In amcunl01 o!her 
pel !he 0I~1Za11Oft .elated or=tlOftS oompensaban 

week 

Ii g. ~ 5 fi.~ ci' (Vi·211 ·Mlse) (Vi ·211 ·MlSe) from Ihe 
11151 any ~ organaaban 
IIOurs '0. ~ q I In q and related 
'olated 

~ 
organIZatIOns 

OIy:nlla' 

I IOtIS I below &' doIted 
line) ff 

(1) FATHER ANTOINE LEASON 0 --------------------------Director 0 X O. O. 
f.ij MARCELLUS MOORE __ 0 __ --------------------------Director 0 X O. O. 
_@_~~T~~~I~_~T9~~ ___________ 0 

Director 0 X O. O. 
(4) REV. DR. HORACE SMITH __ 0 __ 

--------------------------Director 0 X O. O. 
(5) WILLIAM TUGGLE 0 --------------------------BOARD PRESIDENT 0 X O. O. 

_ ~_ MR9~ _S~ _ti·_ g1iE£:~~ _________ __ 0 __ 
Director 0 X O. O. 

_~_~~~~~:~AJ~~~ ________ 0 ----Director 0 X O. O. 
~ LAKETTA MONTAGUE __ 0 __ 

--------------------------SECRETARY/TREAS 0 X O. O. 
_~l~~L~_~O~±~~ ______________ 0 

Director 0 X O. O. 
(10) PAM TUGGLE 0 -------------------------- --0-- X O. O. Director 
(11) REV. JAMES MOODY SR. _______________ L __________ 0 

BOARD VICE PRES 0 X O. O. 
(12) REV. FULTON PORTER 0 --------------------------Director 0 X O. O. 
(13) ALEXANDRIA WILLIS 0 -------------------------- --0--Director X O. O. 
(14) TODD PRESSLEY 0 --------------------------Director 0 X o. O. 

O. 

o. 

O. 

O. 

O. 

O. 

O. 

o. 

O. 

O. 

O. 

O. 

O. 

O. 
BAA lEEAOl07L 08103118 Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE INC , 36-3843379 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conllnued) 

(B) (C) . 
(A) 

Pos,lJon (0) (E) (F) A'/erage (dO not (.he,~ more !/lan onu 

N~mc ~nd 1,110 hours bo ..... un~CS5 OClson IS batn an Reportable RepOrlable E~hm;lh!d per ollreer anti a d"eclorlll\rSl~e) cornpcnS311on "a',. cornpcnstilion trom (lIllOunt of olhel Neck 
!:! S' 

the or~anlZJtlon lol;llcd 0oaanl/(H1ons cOJllpcnsal1ol1 
(1r~1 any S- O ;>:: 

~l 6' (W·2J1 99 MiSe) (W·21 I 9 MiSe) Irom Ihe hOlliS g.~ 
fl· =:: <'> 
C' '< 3 arnanllallOl1 lor E." n' 

~ !1~ 'elaled ~~ C' ~ ~ antl relaled 

o'gan'La § '0 g n orOillllZ(lllons 

~ 0- ~ . trons -:; 

below ~ ~ 
n 
(') a dolted g 

!rne) g- o. 

2: 

05) PATRICIA ABRAMS 40 --------------------------Executive Dir. 0 X 100,000. O. O. 
(16) -------------------------- --- -

07) -------------------------- ----
J1.!!) _______________________ 

----
.!.1~) _______________________ -- --
.!.2~) _______________________ 

----

(21) -------------------------- ----
(22) -------------------------- - - --
(23) -------------------------- --- -

(24) -------------------------- ----

(25) -------------------------- ----

1bSub·total...... ............ .... .......... ~ 100,000. O. O. 
c Total from continuation sheets to Part VII, Section A ~ a . 0 . a . 
d Total (add lines 1b and 1c). . ... ........... ... ~ 100, 000. o. O. 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organlzalton ~ 0 
I Yes 

3 Old the or~anization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line I a If 'Yes. ' complete Schedule J (or such individual . . . . ... , . . . . . . . . . . .. ... . . .. 3 

4 For any ,ndividual listed on line la, IS the sum of reportable compensallon and other compensalton from 
the organization and related organizations greater than $150.000? If 'Yes.' complele Schedule J for 
such mdividual . ...... ..... .. ..... .. .... ...... .. . .. .... . . . .... ., .. 

5 Old any person listed on line la receive or accrue compensallon from any unrelated organlzalton or Ifldlvldual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . . . " .. . .. .. , ... 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors thaI received more than $100,000 of 

compensalton from the organization Report compensation for the calendar year ending With or Within the organlzatlon's tax year 

(A) 
Name and bUSiness address 

(B) 
Descripllon of services 

-2 lolal number 01 Independent contractors (lncluelng but not limited to those listed aoove) 'o\'he recelveo more than 

$100.000 of compensallon from the organization" 0 

4 

5 

(C) 
Compensation 

No 

X 

X 

X 

BAA TEEAOIOSL 08103118 Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 
IPart Villi Statement of Revenue 

36-3843379 Page 9 

Check If Schedule 0 contains a response or note to any line in this Part VIII .... . . . .. .. . ... o 
(A) (B) (C) (0) 

Tolal revenue Related or Unrelated Revenue 
exempt bUSiness excluded from lax 
funclion revenue under sec lions 

I revenue 512·514 .. ", 1 a Federated campaigns. .... . .. 1a t:c 
<a :J b Membership dues. .. .. 1 b , 
.. 0 

t~ c Fundraising events 1 c 
I ....... I - .... d Related organizalions ..... ... 1d - <a I 0- I u;'E e Government grants (contributions) ..... 1 e 296 745. 

Sen 
f All other contnbutlons. giftS, grants, and I .- .... 

- CD :J.r: similar amounts not Incluted above .•.. 11 207 790. .0_ :so 9 Noncash contnbutJons included In lines la If. $ 
c:" - . - - , 
o c: h Total. Add lines I a· If . .. 504 535. l U<a .. .. .-, ....... . . ... . , , . 

G> Business Coda .- - I 
:s - --- -- .. ~-~- - • ..0---'" - .. . . - . - _. I 
~ 2a ~~~~~~~~[~-------- 512 106. 512 106. ii 
a: b l~~Nl_ B.E.!HM~.l~Q.M!; ____ 251 385. 251 385. I 
G> 
U c .bAJl!2.S~~!..N,g 1~CQt1L _____ 199,299. 199 299. .~ 

G> d .BE_N~ . .E;~!lT.E; JIg-IT '- !.N~OJlg, __ 96 754. 96 754 . II) 

E e .BE_~~~~~~!.~~~ _____ 51 615. 51 615. ., .... f All other program service revenue .... WKS 7 474. 7 474. g' 
~ g Total. Add lines 2a·2f .. 1,118,633 . 

~ . . , -. .. .. • ' '0' ••• .. - . . 
3 Investment income (Including dividends. Interest and 

other Similar amounts) ..........•................... .. 32 520. 32 520. 
4 Income from investment of tax·exempt bond proceeds. ~ I 
5 Royallies ..... ............ .. .................... .. 

(I) Real (II) Personal 

6 a Gross rents .. . .. 
b Less' rental expenses I 
c Rental Income or (loss) .. I 

- - I 

d Net rental income or (loss) .... , ......... .. ..... .. 
7 a Gross amount from sales of 

(,) Seculluos (II) Otl1er 

assets other than Inventor I -36 030. I 

b less cost or other baSIS , 
and sales expenses .... 

c Gain or (loss) ........ -36 030. 
, 

- -- ~ -. --. - ~-.~- - - - -- J 
d Net gain or (loss) ............ .. . '" ...... • po ••• 

.. -36 030 . -36,030. 
41 8 a Gross Income from fundralSlng events 
:s (not including $ c , 
41 of contributions reported on line 1 c). > 
41 

See Part IV. line 18 .. a: .. .... a 59 367. ... 
bLess direct expenses b 41 .. . II •••• I 

J: - -~ -' - . - - - - -_ .... 

0 c Net Income or (loss) from fundralslng events ..... .. .. 59 367. 59 367. 
9 a Gross Income from gaming actiVities. . 

See Part IV. line 19... .., ...... a 

b Less: direct expenses .............. b - . . - --
c Net Income or (loss) from gaming aclivllies .... .. 

10a Gross sales of inventory. less returns 
and allowances. . . . .. . ..... . . a 

b Less: cost of goods sold b - ~ -
c Net Income or (loss) from sales of Inventory ..... ,- • 

MI!)ccllllnCOtJ5 ReVCIl"t! Businoss Codo 
. 

. - -
11 a ----------------- I b ----------------- I I c ----------------- I d All other revenue. .. . . 

e Total. Add lines I ta·lld . .. .. , •• '" "'" ,po •••• 

12 Total revenue. See Instruclions ...... .. 1 679 025. 1 115 123. O. 59 367. . . .. 
BAA TEEIIOI09L 08/03118 Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 
I ParHX I Statement of Functional Expenses 

Page 10 

Section 501 ('C)(3) and 50 I (c)(4) orgamzations must complete all columns All other orgamza/lons must complete column (A) 
Check If Schedule 0 contains a response or note to any line In this Part IX ... II •• .... ..... . ........ . .. ... , I 

Do not Include amounts reported on lines 
(A) (8) (C) (D) 

6b, 7b, 8b, 9b, and 10b o( Part V11I. 
Total expenses Program service Managemenl and Fundralslng 

expenses general expenses expenses 
1 Grants and other assistance to domestic , 

organizations and domeshc governments ! 
See Part IV. line 21 ..... .. ......... - I 

2 Grants and other assistance to domeshc . -
I 

individuals. See Part IV. line 22 ..... ..... , 
3 Grants and other assistance to foreign -. - - I 

organizations. foreign governments. and for· 1 
eign individuals. See Part IV. hnes 15 and 16 ! 

4 Benefits paid to or for members. ........... ! 
5 Compensation of current officers, directors, 

trustees. and key employees, .•..... .. . 100,000. 58,000. 23 000 . 19,000. 
6 Compensation not included above, to 

disqualified ~ersons (as defined under 
sechon 495 ~f)(1 s) and persons descflbed 
in section 49 8(c (3)(B) .,........... . O. O. O. O. 

7 Other salaries and wages. . , . ..... 489 687. 275 613. 117 480. 96 594. 
8 Pension plan accruals and contribuhons 

(Include section 401 (k) and 403(b) 
employer contflbuhons) .. , ...... . .... .. 

9 Other employee benefits. .... .... ..... 
10 Payroll taxes ... • II •••••• . , .. .. ....... 123 995. 68 127. 35 233. 20 635. 
11 Fees for services (non'employees) 

a Management • ... , ........ , II •• ,. II .,. II 

bLegal ...... . , ....... ..... ... . ........ 
c Accounhng ..... • ••••••••••••••• 0. "I ••• 

d Lobbying ...........•............. ..... .. 
e ProfesSional fundralslng serJlces See Part IV, Itna 17. 

f Investment management fees .. .. . . 
9 Other. (If hne II~ amount exceeds 10% of hne 25. column 

(A) amount. Itst me II g expenses on Schedule 0.). . .. 104,184. 70 752. 26,242. 7,190. 
12 Advertising and promotion .. , ...... .. .. 150 . 150. 
13 Office expenses. ........................... 

14 Informalron technology ........ .. , ... , " 40,086. 23 808. l3 316. 2 962. 
15 Royalties ...... .. . ... .... 
16 Occupancy. . . ... . ........... 
17 Travel. .. ..... .... .. . .. . .. 2,146. 112. 2,034. 
18 Payments of travel or entertainment 

expenses for any federal. state. or local 
public officials .. , , ... ••••••• •••••••• II . .. 

19 Conferences, conventions. and meetings .. 219. 219. 
20 Interesl ..... ... , ....... .0.· . .. .. 1,834. 1,834. 
21 Payments to afflliales .... .... .. . ... 
22 DepreCiation, depletion. and amortization 386,329. 379 745. 6,584. 
23 Insurance. ..... . .. .. . .. ... . .... 92,755. 85,809. 6 946. 
24 Other expenses. Itemize expenses not -

covered above (List miscellaneous expenses 

1 in line 24e. If line 24e amount exceeds 10% : 
of line 25. column (A) amount. list line 24e , 
expenses on Schedule 0.). .... .- - . 

aJN~KJNQ~~~VJC~~ ________ l33 600. 133 600. 
bYI~~I~E~ ______________ III 091. 111 091. 
c~Q~LQI~~~Y~I~~ ________ 45 510. 45 510. I 
d~~~bI~~ ______________ 43 909. 40,826. 2 752. 331. 
e All other expenses ..... ... . ...... ... l37,412. 78 518. 36 160. 22,734. 

25 Total functional expenses Add lines 1 through 24e 1,812,907. 1,240,114. 269,747. 303,046. 

26 Joint costs. Complete thiS line only If 
the organization reported In column (B) 
10lnt costs frOrTI a combined educational 
campaign and fundralslng soliCitation. 
Check here· Q If following 
SOP 98·2 (ASC 8·720) ........... . . 

BAA TEEAOIIOL 08103118 Form 990 (2018) 
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Form 990 (2018) THE RENAISSANCE COLLABORATIVE INC 36-3843379 Page 11 , 
IPan X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line in this Part X .. . ~ ................ ... . .... ·.or. .. ... _J] 
(A) 

Beglnnmg of year 
(B? 

End 0 year 

1 Cash non-interest·bearmg .. • 0 •••• t. 
_. .. " . ..... . . _ . .. . . 14,511. 1 98,960 . 

2 Savmgs and temporary cash Investments .. 
" ..... .,.", 10. 2 

3 Pledges and grants receivable. net ,-. '. . . .. ..... . ... ..... .. 51,086. 3 2,500. 
4 Accounts receivable. net. ... _ .. .... . .......... ..... ... -. '" ... . .. 142,095. 4 95,476. 
5 Loans and other receivables from current and former officers. directors. 

I 

---~ ~~~tt1~~i ~%::rJ~o~~~~: ~.n~ .~i~~~~I. ~~~~~~s~te.d :.r~~.'~~~:s .. ~o~~~~~~ .. -- - - -
5 

6 Loans and other receivables from other disqualified persons (as defined under -I 
sec\1on 4958(1)(1», persons described In secllon 4958(c)(3)(B), and contributing I empl~ers and sponsoring organizations of sectIOn 501 (c)(9) voluntary emplo~ees' - - -- -- ------bene IClary organrzations (see mstructlons). Complete Part /I of Schedu e L ... .. 6 

III 7 Notes and loans receivable. net. ........ " ., •••••• to ••••• .. ..... .. 456 680. 7 160 000. -~ B Inventories for sale or use. 8 III .. ..... , . ... , • •• t. . ... . . . .. 
III 
< 9 Prepaid expenses and deferred charges ... ••••• to , •••••• _. . . ., ..... , ... 64 599. 9 64,563 . 

10al 

- - ) lOa Land. bulldmgs, and equipment: cost or other basis. 
Complete Part VI of Schedule D. __ .•... _ . _ . . . . .. ._ 10,921· 604. --- - --- - - -- " - - _J 

b Less: accumulated depreciation. ...... , .. -. lObi 7 155 227. 4 137 779. 10c 3,766 377. 
11 Investments - publicly traded seCUrities .... .. ... . ,. " .. ..,. , .. .. . 1 615 419. 11 1 490 817. 
12 Investments - other securities. See Part IV, hne 11 .. ., "I ••• .. . . , ..... ., 12 

13 Investments - program-related. See Part IV, line 11. .•..... ,. · ..... . . 13 
14 Intangible assets ... _ .. . . . . ~ . . ...... .......... .. . . . ~ .. ...... 6 488. 14 6 036. 
15 Other assets. See Part IV. line 11 .................. .. .. .., . ... 299 132. 15 297 524 . 
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ., ... •••• 0.' . , 6,787,789. 16 5,982,253. 
17 Accounts payable and accrued expenses ............ -.. · . .. . ... 226,641. 17 186,033. 
18 Grants payable . . 01 ••••• . . ... · , . . ., 18 

19 Deferred revenue ..... . . . ... I •••••• . .... .... . .......... 101 870. 19 120,802. 
20 Tax-exempt bond liabilities ..... ... .. .... ...... ........... ..... 20 

III 21 Escrow or custodial account liability. Complete Part IV of Schedule D .... ..... 21<-
~ 

~ 22 Loans and other pa~ables to current and former officers, directors, trustees, I 
:c key emplo~ees, hi~ est compensated ernployees. and disqualified persons ---_. _. -- - -
C\I Complete art II 0 SChedule L. ... ...... , . .. " . . . . . .. ... . .. . ....... 22 
::l 

Secured mortgages and notes payable to unrelated third parties .. 7,168,618. 23 7 168 618. 23 .. ... ., 
24 Unsecured notes and loans payable to unrelated third parties ... _ .... .. .. 46,643. 24 49 699. 
25 Other liabilities (Including federal Income lax. payables to related third parties, 

and other liabilities not Included on lines 17 ·24). Complete Part X of Schedule D 63,106. 25 32 829. 
26 Total liabilities. Add lines 17 through 25 ..... ••.. 0. ... .. . ......... , 7,606,878. 26 7 557 981. 

Organizations that follow SFAS 117 (ASC 958), check here .. ~ and complete 
.., 

III 
I 

8 lines 27 through 29, and lines 33 and 34. ---- ---~- - I 
c 27 Unrestricted net assets ...... ........... .. -- ........... . -. . ..... , ... -819,089. 27 -1,575 728. 
r:I 
is 28 Temporarily restricted net assets .. , .... .... . .... .. . ..... 28 
In 

Permanently restricted net assets ............ 29 "tI 29 .... . . , • 0 •••• . . .. . ...... 
§ Organizations that do not follow SFAS 117 (ASC 958), check here .. 0 . .. 

1 u. 
and complete lines 30 through 34 . .. 

0 --"'-_ .... - --- ~ - - .' 
III 30 Capital stock or trust prinCipal. or current funds .. .... .... .... .... . 30 -~ 31 Paid·in or capital surplus, or land. bUilding. or equipment fund .... . _. ... . .. 31 
III 

32 Retained earnings, endowment. accumulated Income. or other funds. 32 < ..... .. 
33 Total net assets or fund balances ...... -819,089. 33 -1 575 728. ~ . . ..... ...... . '" ... " .. 

Z 
Total liabilities and net assets/fund balances 6,787,789. 34 5,982 253. 34 " ... • '0' '" ... 

BAA TEEAOIIIL 0&03118 Form 990 (2018) 



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 

I Part XI .I Reconciliation of Net Assets 
36-3843379 Page 12 

Check if Schedule 0 contains a response or nole to any hne In Ihls Pari XI. . . .. .... . . " .. . . . . . . . . . . . . . .. .... n 
1 Total revenue (must equal Pari VIII. column (A). hne 12)..... ....... ............... 1 1 679 025. 
2 Tolal expenses (must equal PartlX. column (A). hne 25)...... ........... ...................... 2 1 812 907. 
3 Revenue less expenses Subtract hne 2 from hne I." . ...... .. . .. .. .. ....... .. .. .. ..... .... 3 -133 882. 
4 Net assets or fund balances at beglnnmg of year (must equal Part X. hne 33. column (A»........ ...•.. 4 -819 089. 
5 Nel unrealized gains (losses) on mvestments. .,. . . •. .. .. . . . . . . . .. ...... ... . . . . . . . . . 5 
6 Donaled services and use of facihlies . . .. ...... . . . . . . . . . . . . . .. ....... . . .. .... . . . . .. .. 6 I 
7 Investment expenses. . . . . . . . . . . . . . . . . . .......... " .... ....... .. . . . . . . . . 1--::"7-+---------
8 Prior period adjustments.. ... ......... ............... ............................ ..... 8 -622 757. 
9 Other changes in net assels or fund balances (explain In Schedule 0) .. . . . . .. .... . . . ..... , .. 9 0 . 

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X. hne 33. 
column (B». . . . . . . .. .... ............................ . . . . . . .. ......... ..... . ....... . 

I Part 'XII J Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990: OCash ~Accrual OOther 

If the organizalion changed Its method of accounting from a pnor year or checked 'Other,' explain 
in Schedule O. 

10 

2 a Were the organization's frnanclal statements compiled or reviewed by an independent account.ant? ......... . 

If 'Yes,' check a box below to rndicate whether the fmancial statements for the year were compiled or reviewed on a 
sFl?arate basis, consolidated basis, or both: 
U Separate baSIS OConsolidated basis 080th consolidated and separate baSIS 

b Were the organlzation's frnanclal statements audited by an mdependent accountant? ................ , ... . .. 

If 'Yes,' check a box below to indicate whether the hnancial statements for the year were audited on a separate 
baSIS. consolidated basis, or both: o Separate baSIS ~ Consolidated baSIS 0 Both consohdated and separate baSIS 

.. 

elf 'Yes' to hne 2a or 2b, does the organlzahon have a committee that assumes responsibility for overSight of the audit. 
reView, or compilation of its financial statements and selection of an independent accountant' '" ... ., ............ . 

-1 575 728. 

..... fJ 
Yes No 

~ -
2a X 

I 
t 

I 

I ________ ...J 

2b X 
I----,I---/-----, 

.1 
2c X 

f-----l----lf-----, 
If the organizallon changed either ItS oversight process or seleclion process dUring the tax year, explain : 1 
in Schedule 0 _ _ _ _ ~ _ i 

3 a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? ... .. . . .. .. .... ....... .... .. ............. .......... .. ... .. . .. 3a X 

1----+--\---
b If 'Yes: did the organization undergo the reqUIred audit or audits? If the organlzahon did not undergo the reqUIred audit 

or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits .. . . . . . . . . . .. ......•.. 3 b 

BAA TE.EAOll a 08103118 Form 990 (2018) 



SCHEDULE A 
(Form 990 or.990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMS No 15450047 

2018 
.. Attach to Form 990 or Form 990-EZ. 

Department ollho T,easury 
tnlernal Rovcnue Sc,v'ce .. Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

1 Part I 1 Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization is not a pnvate foundation because It IS (For hnes 1 through 12. check only one box.) 

1 ~ A church. conventron of churches. or association of churches described In section 170(b)(1)(AXi). at 
2 A school described In sectIon 170(bX1XAXii). (Attach Schedule E (Form 990 or 990·EZ).) 

3 A hospItal or a cooperative hospItal servIce organizatIon descrtbed In section 170(bX1XA)(iii). 

4 A medIcal research organizatIon operated In conlunctlon with a hospital descnbed In section 170(bX1XAXiii) Enter the hospItal's 
name. cIty. and state: 

SOAn organization operat;d-f~ ~h; be~efit-of a-C~II~9~ ~r-u~l;e~l~y ~:n~d-o~ ~p;r;t;d -b~ ; g~:e~~;n~'-u~lt-d;s~r~;d ~n- - - - - - -
section 170(bX1XA)(iv). (Complete Part II ) 

6 0 A federal. state. or local government or governmental unIt described In section 170(bX1XAXv). 

7 [RI An organtzahon that normally receives a substantIal part of ItS support from a governmental unIt or from the general publiC descnbed 
In section 170(bX1XAXvi). (Complete Part II.) 

8 0 A communIty trust described in section 170(b)(1XAXvi). (Complete Part II ) 

9 0 An a{Jrtcultural research organization descrtbed in section 170(bXl)(A)(ix) operated In conlunchon WIth a land·grant college 
or univerSIty or a non·land·grant college of agriculture (see Instrucltons). Enter the name. city. and state of the college or 
untverSlty: 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

o An organlzatio~;~ ~o;m~l~ ~~I~e~. (1) ~o~ ~;n-33. ~3~ ~f~t~ s~;~t~r~m-c~n~lbu~o~s~ ~~~~h~P ~e;s~ a~i g~O~S ~e~e~p~ - - - - -
from activlhes related to its exempt fllnrtions-suhjectto certain t;>Xr.flf1f1O!1S. and (2) no more than 33·1/3% of Its SUI)flOlt hom glu:;:; 
Investment Incomo .:Ind unrel.:lted busines:; toxoble Income (Ie:;:; :;echon 511 to x) frOI11 bU31nesses llcqUlJ'ed by th~ Ur'Ydlll£dtrull dflcl 
June 30. 1975. See section S09(aX2). (Complete Part" I.) 

DAn organtzatlon organtzed and operated exclusively to test for pubhc safety. See section S09(aX4). 

DAn organiz.:llton organizpd Clnd operated eYctusiIJely for the benefIt of. to perform the funclion:; of. or to corry out the purpose:; of one 
or more pubhcly supported organlzattons descrtbed '" section S09(aXl) or section S09(aX2). See section S09(aX3). Check the box '" 
hnes 12a through 12d that descrtbes the type of supporltng organizallon and complete hnes 12e. 12f. and 12g 

a 0 Type I. A supporting organlzalton operated. supervised. or controlled by liS supported organlzatlon(s). tYPically by gIving the supported 
organlzalton(s) the power to regularly appoInt or elect a rnal0rtty of the dIrectors or trustees of the supporting organlzalton. You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporllng organt2.:1t,on supervIsed or controlled In connaclton With its wpported orgont~otlon(5). by havlI1g control or 
management of the supporllng organization vested In the same persons that control or manage the supported organlzatlOn(s) You 
must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporllng organizatIon operated In connectIon With. and lunctlonally Integrated'Wlth. Its supported 
organizallon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supportIng organ/zalton operated In conneclton WIth ItS supported organlzatlon(s) that IS not 
fllnr./rnn:1l1y intp!)r;ltprf. Thp nrganl7ation generally rTltlsl S<:ltlSfy a dlstrtbulion reqUlr0m'.!nt and an altcnllveneG& roqUiromont (:;ee 
Instruclions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box If the organlzalion received a wrtUen determinatIon from the IRS that It IS a Type I. Type II. Type III functionally 
Integrated. or Type III non·funcllonally integrated supporllng organlzatton 

f Enter the number of supported organlzallons.. . .11... ____ --' 
9 PrOVIde the follOWing Informalion about the supported organlzatlon(s) 

(i) Name of supported o'gaf1l.a"on (II)EIN ~'i') Type of organ,zalrofl (iv) Is Ihe (v) ArnO,,"1 0/ monela,y (v,) o\rnollnl of o~'1er 
deSCribed Oil I.ncs 1·10 organ"a"o" "Sled supparl (sec 'nslrucbons) suppO,l (sec ,nsuuchOll') 

above (see ,oslruchons» '" your govcrn"1Q 
documcl1l? 

Yes No 

Total 

BAA For Paperwork ReductIon Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 99O-EZ) 2018 
TEEA040ll 06.07118 



Schedule A (Form 990 or 990·EZ) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 

I Parfll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi) 
(Complete only If you checked the box on line 5. 7. or 8 of Part I or If Ihe organization failed to Qualify under Part III If the 
organization fails to Qualify under the tests listed below, please complete Part III ) 

Section A Public Support 

Page 2 

Calendar year (or fiscal year 
beginning In) • 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (c) 2018 (I) Total 

1 Gilts, grants, contributions, and 

933.1 
membership lees received. (00 not 

804 393. 809,928. 846 852 907. 1 150 24l. 4 464 402. Include any 'unusual grants.) ....... 

2 Tax revenues levied for the 
organization's benefit and 
either gaid to or expended 
on Its ehalf ..............•... O. 

3 The value of services or 
faclhtles furnished by a 
governmental unit to the 
organization wilhout charge ... O. 

4 Total. Add lines 1 through 3 ... 804 393. 809 928. 846 933. 852 907. 1 150 24l. 4 464 402. 
5 The portion of total 

--

contnbuhons by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on hne 11, column (f) ... -- - . O. 

- -- . - .. 
6 Public support. Subtracl line 5 I 

from tine 4. . ............ - _ ....... - - . - 4 464 402. 

Section B. Total Support 
Calendar year (or fiscal year 
beginning In) • 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (I) Total 

7 Amounts from line 4 ...... . 804 393 . 809,928. 846,933. 852,907. 1,150,241'. 4,464.402. 

8 Gross Income from interest, 
divldend~, parcments received 
on seCUrities oans. rents. 
royalties, and Income from 
Similar sources ... "I I., 64,518. 70,854. 67,656. 201,520. -124,155. 280,393. 

9 Net Income from unrelated 
bUSiness acllvlties, whether or 
not the bUSiness IS regularly 
carried on .................. O. 

10 Other income. Do not Include 
gain or loss from the sale of 
capital as~ts <Ep~aie i'VI 

691,126. 763,195. 850,83l. 691,768. 662,567. 3,659,487. Part VI.) .. l=!e. ~.... .. 

11 Total support. Add lines 7 
through 10 ................ .. . , 8,404,282. 

12 Gross receipts from related acllvitlcs, etc, (see Instructions) ......... " ... .... . .. . .......... ....... I 12 O. 

13 First five years. If the Form 990 IS for the organization's first. second. third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ...... ..... .... . .. ... ....... . . . . .. . .. _ ..... . ......... . ........ ~ D 

Section C. Computation of Public Support Percentage 
14 Pubhc support percentage for 2018 (line G, column (I) diVided by line 11. column (I).. .. . .... 53.120/0 
15 Public support percentage from 2017 Schedule A. Part II. hne 14 .. ,. ...... .., .. . 59.84 % 

16a 33·113% support test-2018. If the organization did not check the box on hne 13, and line 14 IS 33·1/3% or more, check thiS bOl( 
and stop here. The organization qualifies as a publicly supported organlzallon. .. ,............. . . .. ....... . '" .. . . • .. ~ [R/ 

b 33·113% support test-2017. If the organization did not cheCk a box on line 13 or 16a. and hne 15 IS 33·1/3% or more. check thiS box D 
and stop here. The organlzallon qualifies as a publicly supported organizahon ... ... . . . . . . . . . . . . . . . . ~ 

17a 10%·lacts·and·circumstances test-2018. II the organization did not check a box on line 13, 16a, or 16b. and line 14 IS 10% 
or more. and If the organizalion meets the 'facts·and·Clrcurnstances· test. check this box and stop here. Explam III Part VI how 
the organizahon meets tile 'facts·and·Clrcumstances· test The organization qualifies as a publicly supported organlzallon ......•.. 

b 10%·lacts·and·circumstances test-2017.lIthe organization did not check a box on line 13, 16a, 16b. or 17a. andlmc 15 IS 10% 
or more. and If the organization meets the ·facts·and,clfcumslances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the ·facts·and,clrcumstances' lest. The organization Qualrfles as a publicly supporled organlzatson. ... .... 

18 Private foundation. If the organization did not check a box on line 13. 16a. 1Gb. 17a, or 17b, check thiS box and see Instruchons . :8 
BAA Schedule A (Form 990 or 990·EZ) 2018 
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Schedule A (Form 990 or 990·E2) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Pie 3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) "f 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organiz Ion 
falls to qualify under the tests listed below. please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (I) Tolal 

1 Gifts, grants. contnbutions. V and membership fees 
received. (Do not include / any 'unusual grants.') ........ 

2 Gross receipts from admisSions. 

/ merchandise sold or serllces 
performed, or faCilities 
furnished In any activity that is 
related to the organization's 
tax·exempt purpose ........ 

3 Gross receipts from achvihes V 
that are not an unrelated trade / or business under section 513 . 

4 Tax revenues leVied for the 

/ organization's benefit and 
either paid to or expended on 
its behalf. .... , ............... 

5 The vatue of services or 

I / faCilities furnished by a 
governmental unit to the 
organization without charge .... 

6 Tolal, Add tines 1 througll 5 ... j 
7a Amounts included on lines 1, 

/ 2. and 3 received from 
disquatified persons ........... 

b Amounts Included on hnes 2 

/ and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on hne 13 
for the year ................... 

c Add lines 7a and 7b ...... , .. , , I I 
8 Public support. (Subtract hne ~- < - -- 7] ~ . - . --- .- - ---, , .., . ~, <I 

7c from hne 6.) . . . .. , .. .. I -) 
. . 

- - - --- ...... , - ....... _L~ - - - - . 
Section B. Total Support / 
Calendar year (or fiscal year heginning in) ~ (a) 2014 (b),,2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 .. , .. , , .. / 
10a Gross Income from interest, dividends, 

/ payments received on secuntles loans, 
rents, royalties, and income from 
Similar sources. ....... . ....... 

b Unrelated business taxable 

/ I 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 

c Add lines lOa and lOb ....... l 
11 Net Income from unrelated bUSiness 

/ ach'lilies not Included In line lOb, 
whether or not the bus lOess IS 
regularly C2rned on . . . . . . . .. . ... 

12 Other income. Do not include 

/ gain or loss from the sale of 
capital assels (Explain in 
Part VI.) .............. ..... 

13 Tolal support. (Add lines 9. 
10c, 11. and 12) ........... i 

14 Firslfive ears. If the Form 9 IS for the or aOlzalion's first, second, third, fourth, or fifth tax ear as a section 501 c 3 . y }~ 9 
organlzalion, check thiS box pnd slop here .. , ... , . . . .. .. 

y ()( ) 

Section C. Computation 0 ' Public Support Percentage 
15 Public support percenta,g for 2018 (line 8. column (I), divided by hne 13, column (I) % 
16 Public support percenta from 2017 Schedule A, Part III, hne 15 , % 

Section D. Computatio, of Investment Income Percentage 
17 Investment income P9rcentage for 2018 (line 10c. colurnn (I), diVided by line 13, column (I) '" 

18 Investment income ~ercentage from 2017 Schedule A. Part III. line 17., _, . _., . . .... 

19a 33-113% support 1~1Is-2018, If the organization did not check the box on hne 14. and line 15 IS more than 33·1/3%, and line 17 
IS not more than 3f·1/3%, check thiS box and slop here. The organlzalion quahfles as a publicly supported organlzalion " . , .. .. 0 

b 33·113% support .lesls-2017. If the organlzalion did not check a box on hne 14 or line 19a. and linc 16 IS rnore than 33·1/3%. and 
line 18 IS not m~re than 33·1/3%, check Ihis box and slop here, The organization quahfles as a publicly supported organlzalion .. ' .. 0 

20 Privale loundal'on. If the organization did not check a box on line 14, 19a, or 19b. check this box and see Instruclions .... , .. ,' .. 0 

% 
% 

BAA rEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990·EZ) 2018 THE RENAISSANCE COLLABORATIVE, INC _ 36-3843379 Page 4 

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

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governtng documents? 
I , , 

If 'No,' descflbe in Part VI how the supported organizations are deSignated. If designated by class or purpose. desCf/be -- . -- ._ .-J 

the deSignation. If historic and continuing relationship, explain. 1 

2 Old the organlzalton have any supported organizahon that does not have an IRS determtnalton of status under seclton - - --.' _J 509(a)(l) or (2)' If 'Yes.' explain in Part VI how the organization determined that tile supported organization was --' 

desCf/bed In section 509(a)(l) or (2). 2 

3a Old the organizahon have a supported organlzalion described tn section 501 (c)(4), (5), or (6)' If 'Yes,' answer (b) --' ~ ~ 
and (c) below. 3a 

b Old the organizalton confirm that each supported organlzalion qualified under seclion 501 (c)(4). (5), or (6) and 
. 
~ saltsfled the public support tests under seclton 509(a)(2)? If 'Yes.' descflbe In Part VI when and how the organization --

made the determination 3b 
- -1 c Old the organizalton ensure that all support to such organlzaltons was used exclUSively for seclton 170(c)(2)(B) ----purposes? If 'Yes.' explain in Part VI what controls the organization put In place to ensure such use 3c 

4a Was anh supported organizalton not organized tn the United States (,foreign supported organizalton')? If 'Yes' and ._- .-.... ~ 
if you c ecked 12a or 12b in Part I. answer (b) and (c) below. 4a 

b Old the organlzalton have ulltmate control and dlscrelton In deCiding whether to make grants to the foreign supported , .~ 
organizalton? If 'Yes.' descflbe in Part VI hol'l the organization had such control and discretion despite being controlled ----' 
or supervised by or in connection With its supported organizations 4b 

C Old the organization support any foreign supported organlzatron that does not have an IRS determinalton under 
, 

, ,--.1 secltons 501 (c) (3) and 509(a)(l) or (2)? If 'Yes.' explain In Part VI what controls the organization used to ensure that ~ <~. ----' 

a/l support to the foreign supported organization was lIsed exclUSively for section 170(c)(2)(8) purposes. 4c 

Sa Old the organizalton add, substitute, or remove any supported organtzahons durtng the tax year' If 'Yes, ' answer (b) 
and (c) below (If applicable). Also. prOVide detail In Part VI, including (i) the names and EIN numbers of the supported " 

organizations added, substlluted, or removed, (iI) the reasons for each such actIOn; (Iii) the authoflty under the 
t 

organization's organizing document authoflzing such action: and (iv) how the action was accomplished (such as by --- --.J -
amendment to the organizing document). Sa 

b Type I or .Ty~e II only .. Was any added or substituted supported organlzalton part of a class already deSignated In the --- -- ~J 
organization S organlztng documenl? Sb 

C Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc 
, ....... , , 

J 6 Old the organization provide support (whether in the form of grants or the prOVision of services or faCilities) to 
anyone other than (I) Its supported organlzaltons, (il) individuals that are part of the charitable class benefited by one 
or more of its supported organizalions, or (III) other supporltng organlzaltons that also support or benefit one or more of --
the filing organization's supported organizations? If 'Yes.' provide detail in Part VI. 6 

7 Did the organization provide a grant. loan, compensation, or other Similar payment to a substanltal contributor I ~ (as defined In section 4958(c)(3)(C», a farnily member of a subs tan Ita I contributor, or a 35% controlled enllty Wlttl --" --
regard to a substantial contrtbutor? If 'Yes. ' complete Part I of Schedule L (Form 990 or 990·EZ) 7 

8 Old the or~nizaltOn make a loan to a disqualified lerson (as defined tn seclton 4958) not descflbed tn line 7? If 'Yes. ' - ----' ----' 
'. __ 1 

complete art I of Schedule L (Form 990 or 990· Z). 8 

• . I 
9a Was the organization controlled dlrectty or Indtrectly at any time dunng Ihe tax yeal by one or more dlsQlJalifled persons '-.1 as defined In seclton 4946 (other than foundalton managers and organizilltons descnbed in secllon 509(a)(I) or (2»' -- -

If 'Yes. ' provide detail in Part VI. 9a 

b Did one or more disqualified persons (as deftned tn line 9a) hold a controlling tnterest In any enltty In which the - ~- -..:.I 
supporltng organlzalton had an interest? If 'Yes.' prOVide detail In Part VI. 9b 

~ 

j 
C Old a disqualified person (as defined in line 9a) have an ownership Interest In. or deflve any personal benefit from. - - - ---

assets in which the supporting organization also had an Interest? If 'Yes.' prOVIde detad In Part VI 9c 
- , 

1 

lOa Was the organization subieci to the excess bUSiness holdln~s rules of section 4943 because of see lion 4943(1) (regarding 
certatn Type II supporltng organtzatlons. and all Type I I nOI1·luncltonally Integrated supporting organlzaltons)' If 'Yes.' 

lOa answer tOb below. 

b Old the organlzalton have any excess bUSiness holdings In the tax year? (Use Schedule C. Form 4720. to determine -. 
whether the organization had excess busmess holdmgs ) lOb 

BAA TEEA()4O.!L 06107/15 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990·EZ) 2018 THE RENAISSANCE COLLABORATIVE INC I 36-3843379 
I P.aft'IV· .1 Supporting Organizations (contmued) 

11 ~as the organization accepted a gift or contnbullon from any of the following persons? 

a A person who directly or indlreclly controls, either alone or together With persons desCrIbed In (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

e A 35% controlled entity of a person deSCrIbed in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supportmg Organizations 

1 O,d the directors, trustees, or membership of one or more supported organizations have the power to regularly apPoint 
or elect at least a maJonty of the organization's directors or trustees at all limes dunng the tax year? If 'No, ' descrtbe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the orgamzat,on had more than one supported organization, describe how the powers to appoint and/or remove 
dlfectors or trustees were al/ocated among the supported organizations and what conditions or restflc/tons. I( any, 
applied to such powers dUflng the tax year. 

2 Did the organizallon operate for the benefit of any supported organization other than the supported organlzallon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes o( the supported organizatlon(s) that operated, supervised, or controlled the 
supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a malonty of the directors or trustees 
of each of the organizallon's supported organization(s)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported orgamzalton(s) 

Section D. All Type III Supporting Organizations 

1 O,d the organlzallon provide to each of its supported organlzalions, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describing the type and amount of support provided dUring the pnor tax 
year, (iI) a copy of the Form 990 that was most recently filed as of the date of nohflcahon, and (ill) copies of the 
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' expliJin In Part VI how 
the organization maintained a close and contmuous working relationship with the supported organlzat,on(s). 

3 By reason of the relationship deSCrIbed in (2), did the organizahon's supported organizalions have a Significant 
voice In the organization's Investment poliCies and in dlrecling the use of the organlzalion's income or assets at 
all times dunng the tax year? If 'Yes,' describe In Part VI the role the organization's supported organizations played 
in this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to tile metllod tllat the orgiJnlzat,on used to satisfy the Integral Part Test dUring the year (soc Instructions). 

a 0 The organization satisfied the Achvilles Test. Complete line 2 below. 

b 0 The organizalion is the parent of each of its supported organlzalions Complete line 3 below 

-
lla 

llb 
lle 

1 

_J 

1 

-
1 

2 

--
3 

Page 5 

Yes No 

I 

I - - , -

Yes No 

Yes No 
- / -1 ---' 

Yes No 

! 
I 

~ _->-J 

--'--
_J 

1 

J " 
--'--' 

e 0 The organization supported a governmental enhty. Descflbe in Part VI how you supported a government entity (see mstructlons) 

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

a Old substantially all of the organization's acllvltles dUring the tax year dlfectly furlher the exempt purposes of the 
( supported organlzahon(s) to which the organization was responsive? If 'Yes,' then m Part VI identify those supported 

organizations and explain how these activities directly furthered their exempt purposes, how the organization was i 
responsIVe to those supported organizations, and how the organization determmed that these activities constituted . ~- .. -- ~-
substantlaffy aff o( Its actiVities. 2a 

b O,d the acllvilies deSCribed In (a) constitute activities that. but for the organization's Involvement. one or more of 
the organization's supported organlzallon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons (or 

I the organizalton's position that its supported organizatlon(s) would have engaged 1/1 these actIVIties bat for the 
organization's involvement 2b 

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

a O,d the organization have the power to regularly appoint or elect a malorlty of the officers, directors, or trustees of 
each at the supported organizations? PrOVide details m Part VI. 3a 

b Old the or~anlzatlon exercise a subslantlal degree of dlfectlon over the poliCies, programs, and acllVllles of each of Its 
sUJ.)J.)orte organlzallons? If 'Yes,' descflbe in Part VI the role played by tile organization IfI tillS reg;:J/d 3b 

BAA TEEA()I10SL 06101118 Schedule A (Form 990 or 990·EZ) 2018 



Schedule A, (Form 990 or 990 El) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 6 

I Part V I Type ru Non-Functionally Integrated 509(a)(3) Supporting Organizations o Check here if the orgamzahon sahsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
instructions. All other Type III non·funchonally Integrated supporhng organlzahons must complete Sections A through E. 

Section A - Adjusted Net Income (A) Pilar Year (8) Current Year 
(oplional) 

1 Net short·term capital gain 1 

2 Recoveries of prlor·year distributions 2 

3 Other gross income (see Instruchons) 3 

4 Add hnes 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of income (see Instructions) 6 

7 Otller expenses (see instruchons) 7 

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) - 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(ophonal) 

1 Aggregate fair market value of atl non·exempt·use assets (see Instruchons for short 
tax year or assets held for part of year): -

a Average monthly value of secunhes 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

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

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

~ 
.. 

2 Acquisition indebtedness applicable to non·exempt·use assets 2 

3 Subtract hne 2 from line 1d 3 

4 Cash deemed held for exempt use. Enter 1·1/2% of hne 3 (for greater amount, 
see instructions). 4 

5 Net value of non·exempt·use assets (subtract hne 4 from line 3) 5 

6 Mulhply line 5 by .035. 6 

7 Recoveries of prlor'year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

,- -
; - ---

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Sechon A, hne 8, Column A) 1 -.. 
~ . ~ . . 

2 Enter 85% of hne 1. 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 - . 
4 Enter greater of line 2 or line 3. 4 

.~ --
5 Income tax imposed in pnor year 5 

-
6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to emergency 

temporary reduction (see Instructions). 6 

7 0 Check here if the current year is tile organlzahon's first as a non·funchonally Integrated Type III supporhng organlzahon 
(see instruchons). 

'1 

I 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990·EZ) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 7 

I Part v I Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 
Section D.- Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform acllvlty that directly furthers exempt purposes of supported organlzallons. 
m excess of mcome from activity 

3 Admmlstratlve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval required) 

6 Other dlstnbulions (describe in Part VI). See instructions 

7 Total annual distributions. Add lines 1 through 6. 

8 DlslribulJons to attenhve supported organizalJons to which the organizahon IS responSive (prOVide details 
in Part VI). See Instructions. 

9 Dlstnbutable amount for 2018 from Section C. Ime 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) I 
(i) 

I 
(ii) 

Excess Underdistributions 
Distributions Pre-2018 

1 D,stnbutable amount for 2018 from Section C, line 6 

2 Underdistributlons. if any. for years prior to 2018 (reasonable 
cause required - explain In Part VI) See instructions 

3 Excess distributions carryover. if any. to 20t8 
--

a From 2013 .< ............ - - . -
b From 2014 .. 

- -- -. ; -. .... . 
- - - ~ . 

c From 2015 ............... 
- -

d From 2016 ...... . . . .. . 
e From 2017. .. . , ....... 
f Total of lines 3a through e 

9 Applied to underdlstnbuhons of prior years I -
" - ........ - - . 

h Applied to 2018 dlstnbutable amount - . - -
i Carryover from 2013 not applied (see mstruchons) 

j Remainder. Subtract lines 3g. 3h. and 31 from 31. . 
4 Distributions for 2018 from Section D. 

line 7: $ - . - ---a Applied to underdlstrlbutlons of pllor years 

b Applied to 2018 distnbutable amount 
-- - , .. - . - -

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

5 Remaining underdisttlbutions for years prior to 2018. If any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero. explain In Part VI. See instruchons. 

6 Remaining underd'stnbuhons for 2018. Subtract hnes 3h and 4b 
from hne 1. For result greater than zero. explam in Part VI. See 
Instructions. - -

7 Excess distributions carryover to 2019. Add lines 3) and 4c I 
8 Breakdown of hne 7' -

a Excess from 2014 ...... -
b Excess from 2015 . . , -

c Excess from 2016 ... . , -

d Excess from 2017 ...... I -
e Excess from 2018 .. I I 

-

(iii) 
Distributable 

Amount for 2018 

. 
~ 

-

- -

-
-

I , 
I 
J 
I 
I , 
I I 
) 
j 

I 

I 

, 

, 
j 

, 

, 

1 , . 
, 
( 
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Schedule A (Form 990 or 990·EZ) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 8 
I Part VI ISup'plem~ntallnformation. Provide the explanations required by Part II, line .10; Pa~ II, line 17a or 17b;fart 11.1, hne 12; Part IV, 
'------..Seetion A, hnes 1,2, 3b, 3e, 4b, 4e, Sa, 6, 9a, 9b, ge, lla, lib, and 11e; Part IV, Section B, hnes 1 and 2; Part lv, Section C, hne 1; 

BAA 

PArt IV, Section 0, lines 2 and 3; Part IV, Section E, lines Ie, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section S, Ime 1e; Part V, 
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Part II, Line 10 • Other Income 

Nature and Source 2018 2017 2016 2015 2014 

TENANT RENTAL INCOME $ 251,385. $ 272,160. $ 232,473. $ 173,034. $ 199,817 . 
YMCA INCOME 2,23l. 45,88l. 54,818. 
RENTAL SPACE INCOME 51,615. 10,244. 12,638. 400. 13,511. 
REAL ESTATE MANAGEMENT INCOME 

96,755. 78,162. 98,511. 54,098. 77,767. 
LANDSCAPING INCOME 199,299. 238,16l. 304,037. 239,559. 152,441. 
OTHER INCOME 2,150. 35,742. 200,94l. 250,223. 192,772. 
SPECIAL EVENTS 59,367. 53,422. 
LAUNDRY COMMISSION 1[996. 3[877 . 

Total $ 662[567. $ 691[768. $ 850[831. $ 763[195. $ 691[126. 

TEEA0408L 06107118 Schedule A (Fonn 990 or 99C).EZ) 2018 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements O~'B No. 1545 0047 

2018 
Depaltment 01 the TreaSUPI 
Inlernal ~evcnuD ServIce 

~ Complete if the organization answered 'Yes' on Form 990, 
Part IV,line 6, 7, 8. 9,10, 11 a, llb, llc, lld, lle, l1f. 12a, or 12b. 

~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for instructions and the latest Information. Open to Public 

Inspection 
Nomo or tho orgonl.oloon Employer IdonUflcolion numb or 

THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 
I Part I I Organizations 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 

1 Total number at end of year .. . , ... " 

2 Aggregate value of contributions to (during year) ... , ... 

3 Aggregate value of !;rants from (during year) .......... 

4 Aggregate value at end of year .. ...... . , 

S Old the organization inform all donors and donor advisors In writing that the assets held in donor advised funds 
are the organization's property, sub;ect to the organization's exclusive legal control? ".,... . .. . ., DYes 

6 Did the organlzallon Inform all grantees. donors, and donor advisors In writing that grant funds can be used only 
for charita~le purposes and n~t for the beneht of the donor or donor advisor, or for any other purpose conferring 
Impermlsslbte pnvate benefit. .......... , . .. ...........•.. ...................... . .... . . ,. . .... , .. DYes 

I Pai111 'I Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

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

§ Preservallon of land for public use (e.g. recreallon or educahon) 8 Preservation of a histoflcally Important land area 

Protechon of naturat habitat Preservallon of a certified hlstonc structllre 

Preservation of open space 

2 Complete lines 2a through 2d If the orgaOilatlon held a qualified conservahon contribution In the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservahon easements. .. .. .. . ... .... .. . .... . ...... . 2a 

b Total acreage restricted by conservation easements.. . .. . . . . .. .,. 2b 

c Number of conservallon easements on a certified histonc structure included In (a} ... , ... ,., 2c 

2d 
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a tustonc 

structure listed In the National Register ..... ,. ..... ...... .,..., .. .. 
3 Number of conservallon easements modified. transferred. released. exlingUlshed. or terminated by the organization dUring the 

tax year .. 

4 Number of states where property subJect to conservation easement IS located .. 

S Does the organlzalion have a written policy regarding the periodic monitoring. Inspection, handling of Viola lions, 
and enforcement of the conservation easements it holds? ........ ~..... .... ........ , ...... ,... DYes D No 

6 Staff and volunteer hours devoted to monitOring, Inspecting. handling of vlolallons, and enforCing conser/allon easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, Inspechng, handling of violations. and enforCing conservallon easements dUring the year 
~$ -------

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8)(1) D 
and section 170(h)(4)(B)(il)?.. .. ... .. ... .. .. . .. ... ... ...... .... .. .. .... .. ... ...... Yes 

9 In Part XIII, describe how the organization reports conservation easements In ItS revent:e and expense statement. and balance sheel. and 
IrI1.JUt.l~. If dlJlJlicable, the te..:t of the lootnote to the organizatlOn's finanCial statements that de~Crlbe~ the org~lnlzotlon's occountlng lor 
conservation easements. 

I Part' III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 all lh~ ulydl1ilatlon elected, as permitted under SFAS 116 (ASC 958). not to report in Its revenue stotement and balance sheet worl<.5 of 
art, historical treasures. or other Similar assets held for public exhibition. education. or research In furtherance of public service. prOVide. 
10 Part XIII. the text of the footnote to ItS financial statements that deSCribes these Items 

IJ II th~ 019<1111":ot1U(1 ~I~cted. as permitted under SFAS 116 (ASC 958), to report In Its revenue ~tatemcnt 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 the 
follOWing amounts relating to these Items: 
(i) Revenue IOctuded on Form 990. Part VIII, line 1 ............... , ,. . ......... . 

(ii) Assets Included 10 Form 990, Part X . . ........ . 

.. , "$ ..$--------
2 If the organization received or held works of art. histOrical treasures, or other Similar assets for financial gam, prOVide the follOWing 

amounts required to be reported under SF AS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990. Part VIII, Ime 1 ., .. $ --------
b Assets Included In Form 990, Part X .. $ 

BAA For Paperwork Reduction Act Nolice. see the Instructions lor Form 990, TEEJ\3301L 10110118 Schedule 0 (Form 990) 2018 



Schedule 0 (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the orgamzalron'S acqUlsllion, accession. and other records, check any of the following that are a Significant use of ItS collection 
Items (check all that apply). 

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

--------------------------------------------c Preservation for future generations 

4 Provide a descnpllon of the organlzatlon's collections and explain how they further the organizatlon's exempt purpose In 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures. or other Similar assets 0 0 
to be sold to raise funds rather than to be maintained as part of the organizatlon's collection' " ...... '" Yes No 

Ip.art IV I Escrow 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. 

1 a ~sn t~~r~g~9o~~~7~? .~~~~~'. ~r.~~t~.e .. ~~~~~~~~n .~r. o.t~~~ .'~.t~~~~~,.ar:. ~o~ :~.~tr~~~~'~~.s. ~~ .~t.h~r. ~.s.s.et~. ~~~ .'~C~~~~d. 0 Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table: 

c Beginning balance ......... . lc 
d Addilions dUring the year 1 d 
e Distributions dUring Ihe year .. 1 e 
f Ending balance. . . . , . . . . . . . . . . ......... . . .... .......... ........... . .. . .... . 1f 

count liability' .. 2 a O,d the organization Include an amount on Form 990. Part X, line 21. for escrow or custodial ac 

b If 'Yes." explain the arrangement In Part XIII Check here If the explanation has been prOVided on Part XIII .. ... 

IPart V I Endowment Funds. Comolete If the arc anizatlon answered 'Yes' on Form 990 Part IV 

Amount 

DYes BNO .. ., .... 

line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

, a Beginning of year balance 

b Contribullons .. '" . 
c Net Inveslment earnings, gains, I and losses ... '" ... . . . 
d Grants or scholarships. .... 
e Other expenditures for facilities 

and programs. . ... " ... , .. 
f Admlntstralive expenses .. , . 

9 End of year balance ........ 
2 PrOVide the esllmated percentage of the current year end balance (line 1 g. column (a» held as: 

a Board deSignated or quasl·endowment • % 
b Permanent endowment .. % 
c Temporarily restricted endowment .. % 

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

3 a Are there endowment funds not In the possession of the organlzahon that are held and administered for the 
organlzallon by 
(i) unrelated organizations ...... .. . ............. . 

(ii) related organizations. . . . . . . ....... I • • • •• •• •••••• 

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

4 Descflbe In Part XIII the intended uses of the organtzallon's endowment funds 

I Part VI I Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete If the organizatton answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990. Part X, line 10. 

Descnpllon of property (a) Cost or other baSIS (b) Cost or olher (c) Accumulated (d) Book value 
(mvestment) baSIS (other) depreciation 

, a Land ... ........... ... ... .- 49 973. 49 973. 
b Buildings . , ... .... . . . .. .. ... 10.316 608. 6 797 466. 3 519 142. 
c Leasehold Improvements .. .. .. .. " . 
d EqUipmenl . '" .. ., .. . . . . 92 095. 71 552. 20.543. 
e Other .. .... . .. . ~ .. .. . . . . . 462 928. 286 209. 176 719. 

Total. Add Imes la through Ie (Column (d) must equal Form 990 Part X. column (8), Ime IOc) ...... ..... . ~I 3,766,377. 
BAA Schedule 0 (Form 990) 2018 
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Schedule D (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3 

N/A 
omplete If the orqanlzation answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990. Part X. line 12. 

(a) Descnpbon of security or categorj (includmg name 0; secUrity) (b) Book value (e) Method of '/aluallon. Cost or end·of·year market value 
(1) Financial derivatives _ .. .. . ..... .. . .. ..... 
(2) Closely.held equity interests . ... . , ..... • II. , ••• 

(3) Other ----------------------(A) 
~)--------------------------

(Q----------:---------------
(~--------------------------

~)--------------------------

(~--------------------------

(~--------------------------

~)--------------------------

(I) - - - - - - - - - - - - - - - - - - - - - - - - - -
----------------------------
Total. (Column (b) must equal Form 990, Part X. column (8) Ime 12.) ~ 

- - -- ~ . 
J ... -- .-- - - - ~ . . . ~ .. - .. - - '-'"- . . 

Ipart VIII I Investments - Progr~m Related. , , N/A 
Com lete If the or anlzatlon answered Yes on Form 990. Part IV, line 11 c. See Form 990. Part X, line 13. 
(a) DeSCription of investment (b) Book value (e) Method of valuation: Cost or end-ol-year market value 

(1 ) 

(2) 
(3) 

(4) 

(5) 
(6) 
(7) 

(8) 

(9) 

See Form 990. Part X line 15 , 
(a) Descnpllon (b) Book value 

(1 ) 

(2) 
(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990. Part X. column (8) Ime 15.) ~ .. . - .. . " . .0 .... _ .. .. ... 
IPartX ~I Other Li,abilities. , , 

Complete If the organrzat,on answered Yes on Form 990 Part IV Ime lIe or 111 See Form 990 Part X Ime 25. , , , , 
(a) Descnpllon of liability (b) Book value l 

(1) Federal Income taxes 

I (2) OTHER SECURITY DEPOSIT 4 000. . 
(3) TENANT MATCH ACCOUNT 1 612. _ ,... 
(4) TENANT SECURITY DEPOSITS 27,217. . ' 

I . 
(5) 
(6) I , 
(7) I 
(8) , 

I 
(9) 

(10) I 
(11 ) 

Total. (Column (b) must euual Form 990. Pari X. column (8) Ime 25). , , . , ~ 32.829. 
Z. Llabilily f~r UlICi!ltillll ta~ ~)OSjtlljIlS, In PDr! XIII. ~rovldc the text 01 lhe footnote to the orOJnllJtlon'~ fmJnCIJI 5tJIQmanl~ thJt reporls thn Oraanlzatlon's Ilahlllty for II~GPrt~ln 
tax pOSitIOns under FIN 48 (ASC 740), Check here II Ihe tc~l 01 lhe loolnole has been prOVided 10 Part XIII, , ,. .,. "'"'''' ,. , , See Par t XI I I [!9 
BAA TEEA3303L 10/101lS 



Schedule D (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 

lP.arOXIJI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. NIA 
Com if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

~otal revenue, gains, and other support per audited financial statements, .. , . .. . . ....... . 

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

a Net unrealized gains (losses) on Inveslments ... 

b Donated services and use of facllllles . . . . .. .. 

c Recoveries of prior year grants. 

d Other (Describe In Part XIII.). . 

e Add lines 2a through 2d . . . .. . . . . .. .. .. .. .. ... .... . 

3 Subtract line 2e from line 1. . . .. ...... .. .......... . .......... . 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b .. , .. 

b Other (Describe in Part XIII) ................................. . 

c Add lines 4a and 4b. . . . . . . . . . . . ... . . .. .... .... . . . . . . . . . .. ., .. .. . ... 

Page 4 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part Ime 12) ...................... . r-~---------------

L.:.:.!.:c:....:.::c= Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. NIA 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. . . . . . . . .. . ................ . 

2 Amounts Included on line 1 but not on Form 990. Part IX, line 25: 

a Donated services and use of facilities ............ . 

b Prior year adjustments . . . . 

• ••••••••• 0 ••••• 

~~--------------

c Other losses.. ... .. . .. 

d Other (Describe In Part XIII) .... 

e Add lines 2a through 2d. ........... . . . . . . . . . . . . . .. . ................. . .......... , 

3 Subtract line 2e from line 1 . . . . . . . . . . . .. .......... . . . . . .. ...... . .. 
4 Amounts Included on Form 990. Part IX, tine 25, but not on line 1: 

a Investment expenses not Included on Form 990. Part VIII. line 7b. . . . .. . .. 
b Other (DeSCrIbe in Part XII!.) .. ... .... .., .. .... ..... ... .. .. 

c Add lines 4a and 4b. . . . . .. ............ . . . . . . . . . . . . . . . .. . .. .. .... . 
L-~ ______________ ~' 

5 Total ex enses. Add lines 3 and 4c. (ThiS must equal Form 990. Part I. Ime 1 

Provide the descriptrons reqUIred for Part II. lines 3, 5, and 9: Part III, lines 1a and 4, Part IV, lines 1b and 2b: Part V, 
line 4, Part X, line 2: rart XI, lines 2d and 4b; and Part XII, line~ 2d and 4b. 1\1~0 complete thl~ port to provide ony oddilionol information. 

Part X - FIN 48 Footnote 

While there is no unrelated business 1ncome 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 

liabilities for interim or annual periods. The term "tax position" also encompasses, 

but is not limited to: 

BAA Schedule 0 (Form 990) 2018 



Schedule 0 (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 5 
I Part XIII, I Supplementallnfonnation (continued) 

~art 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 10110118 Schedule D (Form 990) 2018 
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SCHEDULE G 
(Form 990 or 990-EZ) 

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 If the 
organization entered more than 515,000 on Form 990·EZ. line 6a. 2018 

Deparlmcnl of Ihe Treasury 
Inlernall'levenue Scr",cc 

.. Attach to Form 990 or Form 990·EZ. 
.. Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
__ 'ns~~cti0l'! . 

I'/.uno 01 Ihe orga",~ahon 

THE RENAISSANCE COLLABORATIVE, INC. I 
Employor odonllhcohon numbor 

36-3843379 
IPart I I Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 
- . Form 990·EZ filers are not requtred to complete this parI. 

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

a 0 Mall solicitations e 0 Solicitation of non·government grants 

b 119 Internet and email soliCitations f 0 Solicitation of government grants 

c IKI Phone soticitatlons 9 0 Speciat fundraising events 

d IKIln.person solicitations 

2 a Old the organization have a wrillen or oral agreement with any Individual (Including officers. directors. trustees. or key 
employees listed In Form 990, Part VII) or enltty In connection with professional fundralslng services? . . . . , . , .. DYes IKI No 

b If 'Yes,' list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organlzalton. 

(i) Name and address of individual (ii) ActiVity 
(Iii) Old fundralser (iv) Gross receipts 

(v) Amount paid to 
(or retained by) (vi) Amount paid to 

or entity (fundraiser) have custod6 Dr control from activity fundralser listed In 
(or retained by) 

of contn uhons? 
column (I) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ... .. "" I. I ••• .... " ...... , , . ,- ., .. 
" 

.. , 

3 List all slates In which the organization is registered or licensed to soliCit contnbullons or has been notified II IS e~ernpt frOnl registration 
or licenSing 

O • 

1~ ______________________________________________________________ _ 

BAA For Paperwork Reduction Act Notice. see the Instructions lor Form 990 or 990-EZ. Schedule G (Form 990 or 990·EZ) 2018 
TEEIIJ701~ 07102118 



ScheduleG(Form9900r990·EZ)2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2 

I Part " I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross Income on Form 990·EZ, lines 1 and 6b. 
Llsl events with gross receipts greater than $5,000 . . (a) Event 111 (b) Event 112 (c) Other events ~d) Total events 

ANNUAL GALA None 
acid column (a) 

through column (c» 
R (event type) (cvcnt tYJIe) (101<11 nllmher) 
E 
v 
E 

1 Gross receIpts ... 59,367. N ................. .. 59,367. 
u 
E 

2 Less Contnbultons ...... . " ......... 

3 Gross income (line 1 minus line 2) ... 59 367. 59,367. 

4 Cash prizes ... ... ..... • ••• o. 

S Noncash prizes .. ... .. .. ..... 
0 
I 

6 Rent/facIlity costs ....... R .. . ....... 
E 
C 
T 7 Food and beverages ... ,. 
E 
X 8 Entertainment .......• p .0 .•• , .••••...• 
E 
N 

9 Other direct expenses, ... s .. . . 
E 
S 

10 Dtrect expense summary. Add lines 4 through 9 in column (d) .. ...... .. . . ..... " 
~ 

11 Net income summary. Subtract line 10 from line 3, column (d) .. f" \ •••• . .. ... ......... ., ~ 59,367. .. . 
lParflllJ Gamin • Complete if the o~ganization answered 'Yes' on Form 990, Part IV. line 19, or reported more than 

$15,005 on Form 990·EZ, line 6a. 

R (a) Bingo 
(b) Pull tabsltnstant 

(c) Other gaming 
(d) Total gaming 

E bingo/progressive (add column (a) 
v bingo through column (c» 
E 
N 
U 
E 

1 Gross revenue , .. , . .. ,. '" ... ... 

2 Cash pnzes ... ................ .. .... 
E 

o X 
I P 3 Noncash pnzes . ... . .. ... 
R E 
E N 
C S 
T E 4 Rent/facIlity costs ..... ... s 

S Other dtrect expenses .. .. '" ... .. 
% % % I 

6 Volunteer labor ........... ... 
~Yes 

No 
IHYes 

No 
IHYes 

No , 

7 Dtrect expense summary. Add lines 2 through 5 In column (d) ... " ., .. , ..... ,'4' • .. 

8 Net gaming income summary. Subtract line 7 from line 1. column (d) .. .. ~ 
0, r, o ••••• 

9 Enter the state(s) In which the organlzalton conducts gaming acltviltes 
----~------------------------~~--~~~-

a Is the organization licensed to conduct gaming aCltVlltes in each of these states? .. 0 Yes DNo 

b If 'No,' explain. ---------------------------------------------------------
-----------------------------------------------------------------

10 a Were any Of the orga;;liat70;;'s g-~II;,I;;g-hZe;;sesrevokcd. slispended-:-0-; termma-'tCd dcrl;:;g-lI~ ta~ year? ~. - - - - - 0 yc~ - -[fN;; -
b If ·Yes.' explain' ---------------------------------------------------------
-----------------------------------------------------------------

BAA TEEA3702L 07,02118 Schedule G (Fonn 990 or 990·EZ) 2018 



Schedule G (Form 990 or 990·EZ) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3 
11 Does the organization conduct gaming activities with nonmembers? ................... . Yes 

12 Is th~ organization a grantor., b;neflclary or trustee of a trust. or a member of a partnership or other entity formed to 
admlOister charitable gaming. . . . .. ..... .. .. .., ...... ....... ... ., . ....... .... . . . ...... . DYes 

... 113al~% 
b An outSide facility. ............ ..... ................................ . ....... ,......... I-rili_13_bL-_______ %_ 

13 Indicate the percentage of gaming acllVlty conducted In. 

a The organlzailon's facility .......... . 

14 Enter lhe name and address of the person · .... ho prepares lhe organlzatlon's gaming/special events books and records' 

Name ~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organizailon lecelves gaming revenue? .. , . " 0 Yes 

b If 'Yes,' enter the amounl of gaming revenue received by the orgaOlzallon~ $ and the amount -----------of gaming revenue retained by the third party ~ $ 
c If 'Yes,' enter name and address of the third party: 

Name ~ ------------------------------------------------------------, 
Address ~ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensallon ~ $ ___________ . 

Descripilon of services prOVided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions. 

a Is the organlzallon reqUired under slate law to make charitable distributions from the gaming proceeds to retain the 
slate gaming 1lcense? 0 Yes 0 No 

b Enter the amount oi dlstribullons required under siate lal'l to be dlslrlbuted to other exempt organlzailons or spent In the 

organizailon's own exempt acllvi\les dUring Ihe lax year ~ $ 
1'P.art~IV .. 1 Supplemental Information. PrOVide the explanations required by Part I, line 2b, columns (III) and (v); 

., and Part III. lines 9, 9b, lOb, 15b. 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. 

BAA TEEAJ703L 07102118 Schedule G (Form 990 or 990-EZ) 2018 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

Departmenl 01 \he Treas.uy 
Inlernal Rewnue SelVlC8 

Supplemental Information to Form 990 or 990·EZ 
Complete t~ provide information for responses to specifiC questions on 

Form 990 or 99Q.EZ or to provide any additional Information. 
• Attach to Form 990 or 99O-EZ. 

• Go to www.lrs.govIForm990 for the latest Information. 

OMS No 1545.()()47 

2018 
Open to Public 
ln5pectfon 

THE RENAISSANCE COLLABORATIVE INC. I Employer lcIonUllcat1on "umbor 

36-3843379 
Name of lhe oroanlZllhon 

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

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

FILING THE RETURN. 

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

No other documents available to the public. 

BAA For Paperwort Reduction Act Notite. see the Instructions for Form 950 or 990·EZ. TE.EA490IL 10110118 Schedule 0 (Form 990 or 99Q.EZ) (2018) 


