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Department of the Treasury
Internal Revenue Service

2949324306

Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter social security numbers on this form as it may he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

9

ONMB Xo 1545.0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

01-01-

2018, and ending 12-31-2018 '

D Employer identits

calion number

B Check o applicatle Cc

THE RENAISSANCE COLLABORATIVE, INC.

Addiess change

36-3843379

E Telephone number

| | Name change

| ] Imial seturn

| | Finsl ietwn/terminated
|| Amended return

Apphention pending

3757 SOUTH WABASH
CHICAGO, IL 60653

773-924-9270

G Gioss receipts S

1,679,025.

F Name and address of puncipal offices:

Same As C Above

| Tax-exempt status.

HEROHEERI )< (nsertro) | [a947¢a)nyor ]

J Website: >

wwWw.renaissance-collaborative.org

H(c) Group exempticnt number ™

H(a) Is this  group retwn tor subordinates?] [yee [ X no
H(d) Are all subordinates nciuted? Yos No

11 "No," attach a list, (see instructions)

l L Year of torm,

avon 1993

l M State of legal domcite. T 1,

K Foim ot orgamzation® mCorpurallun u*rms! U Association Ll Other ™ \
[Partl [Summary AN

1 Briefly describe the organization’s mission or most significant activities: P

g|  suitable living environment. ~~__ T _

é _____________________________

2| 2 Check this box = [ ] f the organizalion discontinued its oper

S| 3 Number of voting members of the governing body (Part VI, line|f@

‘: 4 Number of independent voling members of the governing body {(Pa

.21 5 Total number of individuals employed in calendar year 2018 (P

:g 6 Total number of volunteers (estimate if necessary)....... e e e e e e i e 6 0

&| 7a Total unrelated business revenue from Part VIIL, column (C). line 12..........ooooet o0 e o oL, 7a 0.

b Net unrelated business taxable income from Form990-T, tne 38........... . .. v vivnr oo e, ..l 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIll, lme 1h).......... . .... 347,467. 504, 535.

2| 9 Program service revenue (Part VIl ine 2g)... ... . . ...... .. el 1,143,786. 1,118,633.

% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . ..... . . . . .. 201, 520. -3,510.

@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d. 8¢, 9¢. 10c. and 11e)............... 53,422, 59, 367.
12 Total revenue — add hnes 8 through 11 (must equal Part VHI, column (A). ne 12).... 1,746,195. 1,679,025.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)... .. . . .....
14 Benefits paid to or for members (Part IX, column (A). line 4) e e e

° 15 Salanes, other compensation, employee benehis (Part X, column (A), lines 5-10) ..., 931, 988. 713,682.

.ZS 16a Professional fundraising fees (Part IX, column (A). hne 11e).........ovt v o oo e

&| b Total tundraising expenses (Part IX, column (D), line 25) » 303, 046 ‘

d 17 Other expenses (Parl IX, column (A), lines 11a-11d. 11f-24e)........ ... . ... ..... 976, 398. 1,099, 225.
18 Tolal expenses. Add tines 13-17 (must equal Part IX, column (A), Ine 25).. ......... 1,908, 386. 1,812,907.
19 Revenue less expenses Subtractline 18 fromlne 12. . . . . .. ... .. -162,191. -133,882.

5 é Beginning of Current Year End of Year

£5| 20 Totai assels (Part X, line 16)....... C e oo 6,787, 789. 5,982,253,

%2 21 Total habilities (Part X. line 26).... ....... e s 7,606,878, 7,557, 981.

;‘;E 22 Nel assets or fund balances. Subtract ine 21 fromhne 20.. ....... ...... oo, ... -819,089. -1,575,728.

[PartIl_[Signature Block
Unde: penalties of peyury, | declare that | have examined this return, including accompanying schedules and slatements and 1o Ihe best of my know'edge and bebiet, i s lrue, conect, and
complete. Declaration of prepa 1 than offices) 1s based on it information of which preparer has any knowledge
4 TN

> : | &/72/20/9
Slgn o Date / [4
Here p\PATRICIA ABRAMS Executive Dir.

Type o1 pnnt name and ttle - N [\ n R

PuntType preparcr’s name W@Y ‘: N n R Oatel Check U ¢ |PTIN
Paid Lyle Morris 1p Moriis 8 l7-l20lq seliemployes |P00456753
Preparer |Fumsname ™ Ragland Arnold Buchanan Morris & Associ |
Use Only |runsawness 9457 Enterprise Drive Fums EIN ™ 821466913

Mokena, IL 60448 Pranene 708-333-0634

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

l_[No

BAA For Paperwork Reduction Act Notice, sce the separate instructions.

[EEAOIDIL 08r20/18

Form 990 (2018)
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Form 930 (2018) THE RENAISSANCE COLLABQRATIVE, INC. 36-3843379 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any me nthis Part Il . . .. ....... ........ e e D

1 Briefly describe the organmization's mission’

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2% ... ... ... .. ... C . [ Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If "Yes.” describe these changes on Schedule O.

4 Descrbe the organizahon‘s program service accomplishments for each of its threc largest program services, as measured by expenses
Seclion 501(C)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to otliers. the total expenses.
and revenue, if any, for each program service reporled.

4a (Code ) (Expenses $ 1,240,114. wncluding grants of $ 356,019. ) (Revenue § 1,061,541.)

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4¢ Tolal program service expenses » 1,240,114.
BAA TEEAGIOZL 08/0313 Form 990 (2018)



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 6-3843379 Page 3

[Part.IVR] Checklist of Required Schedules

1 {stedo;ge;{nzahon described in section 501(c)(3) or 4947(a)(1) (olher than a private loundahon)" If ‘Yes.' comple(e
chedule A, ... ... . e e e i e e e e e e e e

2 Is the organization required to complete Schedule 8. Schedule of Contributors (see instruclions)? . .. .............

3 Did the organmization engage in direct or indirect pohitical campa|gn achivities on behalf of or in opposmon to candidates
for public office? If 'Yes." complete Schedule C, Parl | ... ... ....oiueiir iiiiie o e it e

4 Section 501(cX3) organizations. Did the orgamization engacge n lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes," complete Schedul L T 3

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzalion thal receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C. Partlll., ... ..

6 0id the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo prolvnde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes.' complele Schedu e D,
£ O S

7 Did the organization receive or hold a conservation easement, mcludung easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . ... . ... .......... .

8 Duid the organization mamtain collections of works of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part Ill. .......... .. .. ... i i il e e e e et e e e e

9 Dud the orgaruzation report an amount 1n Part X, line 2t, for escrow or cusiodial account habihily, serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng debt management. credit repar, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. . ... . . e e e e s e

10 Did the organization, direclly or through a related organuzahon hold assels in temporanly tes(ncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . e eeecdiaaas

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl, IX,
or X as applicable

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

b Dud lhe organization report an amount for investmenls — other secunities in Part X, line 12 that 1s 5% or more of its total
assels reporied in Part X, hne 16? If 'Yes, complete Schedule D, Part VII........ ... iuiveiriis ciiiiene voenens wus

¢ Dud the organization report an amount for investments — program related in Part X, hine 13 thal i1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part VIIL . . .. N .

d Did the orgznization reporl an amount for other assets in Part X, line 15 that i1s 5% or more of its lotal assets reported
in Part X, ine 162 If 'Yes.' complete Schedule D, Part IX. .. ....... c.. (o civiierenreennn.. . .

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D. Part X. ....

f Did the orgamzaluon s separate or consolidated financial slatements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. ,

12 a Did the organization oblain separate, mdependenl audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and XIL. ... . . i i it e e ey eiee Cevrieren s

b Was the organization included in consohdated. independent audited financial statements for the lax year? If 'Yes," and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. .. . ...,

13 Is the organization a school described in section 170(b)(1)(A)(n)? If *Yes,  complete Schedule € .... .... . ... .... .

14 a Did the organization maintain an office, employees, or agents outside of the United States? ........ .................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn mvestmenls valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV... .. ... . .

15 Did the organizalion reporl on Part 1X, calumn (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F. Parts lland IV.. .. . ... coiiiieie aeenn. fere e i

16 Did the organization report on Part IX, column (A), line 3, more ihan 35,000 of aggregate grants or other assistance to
or for foreign indwiduals? If ‘Yes,’ complele chedule FoParts llland IV .. ... i iiins v vt carnee van

17 Didtheo Ramzahon report a total of more than $15,000 of expenses for professional fundtansmg services on Parl 1X.
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . . .

18 Did the organization report more than $15.000 totat of fundralsmg event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes.' complete Schedule G, Partll .., ... . . . ... ... e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes.'
complete Schedule G, Part Ill.... ... .. (. i e e e veeee e e e

20a Did the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H... ............

b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ..

21 Did the orgamization report more than 35,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A). ine 17 If 'Yes.' complete Schedule I. Parts land Il . ... .......

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7
8 X
9 X

11a| X

b X
Mec X
11d X
Me| X

Nt X

12a X
12b X
13 X
14a X
14b X
15

16 X
17 X
18| X

19

20a X
20b

21 X

BAA TEEAQI03L (08/03/18

Form 990 (2018)
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Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4
{Part IV |Checklist of Required Schedules (continued)
. . Yes | No
22 Qid the orgamzahon report more than $5,000 of grants or other assistance 1o or for domestic indwiduals on Part IX,
column (A), ine 22 If 'Yes,’ complete Schedule |, Parts land Il ....... ..... ... ...ccvi ceeine ven. . . 22 X
23 Dud the orgamization answer "Yes' to Part ViI, Section A, Iine 3, 4, or 5 about compensation of the organizalion’s current
and fermer officers, directors, truslees, key employees, and h-ghest compensated employees? If 'Yes.’ comp/ete
SChedule J ..... oo vt e e e e e 23 X
24 a Dud the orgamization have a tax exempt bond i1ssue with an outstanding prnc al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b lhrough 24d and
complete Schedule K. If No. ‘gotohne25a ...... . . . .......... 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary perlod exceptlon? .............. 24h
¢ Did the organization maintain an escrow account olher than a refunding escrow at any {ime dunng the year to defease
any tax-exempt DONAS?. .. ..o oottt o L e e e e e e e, 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year?. ... 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part L. .. .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complele
Schedule L, Part | ... ... . i o it it ek e e e e e e e e e 25b X
26 Did the organizalion report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, lrustees, key employees hlghest compensated employees, or dusqualne{ed persons?
If "Yes, complete Schedule L, Part I.......... ... iv v oen e e T 26 X
27 Dd the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% controlled enbtity or family member
of any of these persons? /f Yes complete Schedule L, Part lll..... ,.... e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part V
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or .(ey employee’ If 'Yes,' complete
Schedule L, Part IV .. .. ..... e e e .. e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV ..... . C e 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... 29 X
30 Dud the organization receve contributions of art, h|stor|cal {reasures, or other similar assets, or qualmed conservation
contribulions? /f 'Yes,’ complete Schedule M. . . e e e e e e e e e e e .- |30 X
31 Did the orgamization liquidate, terminate, or d:ssolve and cease operatuons’ If Yes complete Schedule N, Parl . N X
32 Dd the orgamization sell, exchange duspose of. or transfar more than 25% of its net assets’ if ’Yes complele
Schedule N. Partll......... . ..... . . iiceiieens .. . . . . e e 32 X
33 Dud the orgamization own 100% of an entily disregarded as separale from the organization under Regulatrons sections
301.7701-2 and 301.7701.3? If 'Yes.' complete Schedule R, Part l...........c. i i s 33 X
34 Wasthe o amzat:on related to any tax-cxempt or taxable entity? If 'Yes,’ complele Schedule R. Part Il, I, or IV.
andPart Voline 1., .. .. ... i i e, . e 34 X
35a Did the orgarization have a controtled entity within the meaning of section 512(b)(13)7 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes, complete Schedule R, Part V, me 2 . . . . ....... ... .... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V. ine 2. .. . .. oo i ittt viin e e e s . 136 X
37 Did the orgamization conduct more than 5% of is activities throu?h an enmy that 1s not a related organmization and that is
treated as a partnership for federal income tax purposes? !f 'Yes.' complete Schedule R, Part VI. .. .. e 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .... .. . ... it cit oh tiriniinn. 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line nthis Part vV, .. ... B, C L D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable . .| la 13
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not apphcable . ... . 1b 0
¢ Did the orgamization comply vath backup wnhholdmg rules for reoonable payments o vendors and reportable gammg
(gambhng) winnings to prize winners? . ... .. e e e e e . 1cf X
BAA TEEAQTOAL UBI031S Form 990 (2018)



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

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return , 2a 581 1. ,
b If at least one is reported on hne 2a, did the organization hile all required federal employment tax relurns? . 2b} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R N
3 a Did the organization have unretated business gross income of $1,000 or more during the year? ., . .. ...... ....... 3a X
b if “Yes,' has it filed a Form 9S0-T for this year? If ‘No" to fine 3b, provide an explanation in Schedule 0.. . . . e e 3b
4 a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authonily over, a
financial account in a foreign counlry (such as a bank account, securities account, or other hinancial account)?. . ...... 42 X
b if ‘Yes.' enter the name of the foreign country: * !
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . e e Sa X
b Did any taxable party notify the organization that il was or is a party to a prohibited tax sheller !ransachon’ ..... . 5b X
c If 'Yes,' to line Sa or 5b, did the organization file Form 8B86-T?. . ..... ... @ it it ieii e s e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization
solicit any contributions thal were not tax deductible as chantable contnbutions?. ... . . .............. . ... 6a X
b If 'Yes,' did the orgamzahon nclude with every sohcitalion an express statement that such contribulions or gifts were
NOt Lax dedUChliDIE T, .. o i e i e e eeeie e e reedes e 6b
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 contribution and partly for goods and B N
services provided to the payor?... .... e e e e e e e e .. 7a X
b If ‘Yes," did the orgarization notify the donor of lhe value of the goods or services prowded" ..................... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L - 7.3 O e e v 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.  .......... . ......., | 74| . A
e Diud the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f X
glf the orgamzahon received a coniribution of qualified intellectual property, did the orgamization file Form 8899
S TRQUITEA?. 1. L. . il e ceeee e e chaeaaaes e e aaweee e C e e 7¢9
h if the organization received a contnibution of cars. boats. airplanes. or other vehicles. did the o:gamzallon hle a
s T 112 T T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsormg .
organization have excess business holdings at any lime during the year?.... .. . e e . e 8
9 Sponsoring organizations maintaining donor advised funds. . N R
a Did the sponsoring organization make any taxable distributions under section 49662 . . .. ..... ... . ... .. .... 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person7 ...... cee e 9b
10 Section 501(cX7) organizations. Enter:
a Inibation fees and capital contributions included on Part Vill, ine 12. ... ... . .. | 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCI|ltIES 10b !
11 Section 501(cX12) organizations. Enter: ! !
a Gross income from members or shareholders. . .. ..., . ........ .. .. .1 1a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.). .. ... ... ool iiiiiiieer caanl 11b )
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417 ..., .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year ..... [ 12b| {
13 Section 501(cX29) qualified nonprolit health insurance issuers. I N
a Is the organization licensed (o issue quakhfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to mamntain by the states in
which the organization is licensed to 1ssue qualified health plans.. .... ..... L 13b
c Enter the amount of reservesonhand . . . . e 13¢ :
14 a Did the arganization receive any payments for indoor tanming services during the tax year" .................... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year? . . .. . ... . . eee . e e e e 15 X
If "Yes, see instructions and file Form 4720, Schedule N
16 Is the organization an educalional institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes.' complete Form 4720, Schedule O

BAA TEEA0IOSL 12131118

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

{Part VI lGovernancc Management, and Disclosure For cach 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See nstructions.
Check if Schedule O conlains a response or note to any hne in this Part VI ....... ...... .o e e e e, @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. .. la 14
If there are matenial differences in voting rights among members
of the governing body. or if the governing body delegated broad
authorily to an executive committee or similar commutiee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent. ... 1b 14
2 Dud any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . .. . . . it e e e e 2 X
3 Did the orgamzation delegate control over mana?ement duties customanly performed by or under the direct superssion
of officers, directors, or trustees. or key employees lo a management company or other person? .. ...... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnior Form 990 was filed?...... ........ . . . ieiiiiiis e Ll e e e 4 X
5 Dud the organization become aware during the year of a 5|gnxf|can( diversion of the organuzahon S assels’ .. ... 5 X
6 Did the orgamzation have members or stockholders?. . ... ... o iiiiir cii e e e s e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming bady?. . ..... . ... ... .. ... e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e e . e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following’ )
A The GOVeINING DOUY . . o ettt et it e e e s e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . .... . ..ot it o e e 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's maihing address? If ‘Yes,' provide the names and addresses in Schedule O.. .. .. 9 X
Section B. Policies (This Section B requests information about policies not requ:red by lhe lntema/ Pevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?..... ... ..... . ........ e B F X
b I 'Yes,' did the organization have written policies and procedures govemmg the activities of such chapters affiliates, and branches 1o ensure theu
operations are consistent with the 0rgamzation’s eXempt PUIPOSESY ... .t it ittt e i e e s s . 10b
11 a Has the orgamzation provided a complete copy of this Form 530 to all members of its governing body before filing the form? .. . .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  gGee schedule 0
12a Did the organmization have a wnitten conflict of interest policy? If ‘No," go to line 13 . e e 12al X
b Were officers, directors, or trustees, and key employees requned to disclose annually interests that could give nse
to conflicts?...... ... v e e e .. e e e, ceeer e e u]12B) X
¢ Did the organization regularly and consnslenuy moniter and enforce complnance with the pohc/’ If 'Yes,' describe in
Schedule O how this was done . ... e e e e e e e 12¢ X
13 Did the organization have a wrilten whnstleblower pohcy’ e e e e e e e . ... . |13 X
14 Dud the organization have a wnitten document retention and deslructlon polncy" ........... .. ... . 14 X
15 Oud the process for determining compensation of the following persons include a review and aporoval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top management offictal.. . e e e e e 15a} X
b Other officers or key employees of the arganization .. . e e I 1 1) X
If ‘Yes' lo ine 15a or 15b, describe the process in Schedule O (see mstruchons)
16 a Did the organization invesl in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?...... L. .o . o .. e e e 16a X
b If *Yes, did the organization follow a written policy or procedure requinng the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? .......... e e e el . 16b
Section C. Disclosure
17 UList the states with which a copy of this Form 990 1s required to be filed » IL

18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabte for pubhic inspection Indicate how you made these available Check all that apply.

D Own website [:] Another's website . Upon request [:I Other (explain in Schedule O)
19 Describe 1 Schedule O whether (and if so, how) the organization made its goverming documents, conilict of interest policy, and financial statements avadable to
the public during the tax year. See Schedule O
20 State the name. address, and telephone number of the person who possesses the orgamzation's books and records >
PATRICIA ABRAMS 3757 SOUTH WABASH CHICAGO IL 60653 773-924-9270
BAA TEEAO106L 12/31/18 Form 990 (2018)




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

. Check if Schedule O contains a response or note to any ime mthisPart VIL........ ..., ... e D

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

13 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

orgamzation's tax year.

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any relaled orgamizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
i

employees; and former such persons.
[:] Check this box if neither the organizalion nor any related organization compensated any current officer, direclor, or trustee.
©
(&) (B) | an‘one box, uniess person ()

Name ang Tille Average 1s both an cfticer and a Reportabte Reportable Estimated
hours directos/trusiee) compensatwon from compensation fram amgount of other
wo @A STOIE[EAT| WORBMSO | “WoiBME0. | “hambe

mmE €| 2F3 panzaton
related R 3 % “ crganzations
ciganza- § 5198
betow E g 2
dolted gla
ting) 8 E
_)_FATHER ANTOINE LEASON _ __ __ _ -0
Director X 0. 0 0
_@_ MARCELLUS MOORE _ _ ________ -0 _
Director 1T 0 |x 0 0. 0
_®_PATRICIA STOKES _ _________| _0_
Director 0 X 0 0. 0
_@_REV. DR. HORACE SMITH _ __ __ | -0
Director 0 X 0 0. 0
_®G_WILLIAM TUGGLE __ _ __ _______ -0 _
BOARD PRESIDENT 0 X 0 0. 0
_® _AARON S. W. GREENE __ _______ -0
Director 0 X 0 0. 0
_@_RANCE GRAHAM-BAILEY ________ -0
Director 0 X 0 0 0
_®_LAKETTA MONTAGUE_____ _____ | -0 _
SECRETARY/TREAS 0 X 0 0. 0
_®_WILL HORTON _____________.| 0
Director 0 X 0 0. 0
0o_PaM TOGGLE _ __ ____ _______| -0
Director 0 X 0 Q. 0
OV_REV. JAMES MOODY, SR. _ ____ | 0 _
BOARD VICE PRES 0 X 0 0. 0
02) REV. FULTON PORTER __ _______|_ 0 _
Director 0 X 0 0. 0
(13)_ ALEXANDRIA WILLIS __ ______ | _0_
__ Director 0 |x 0. 0. 0.
049 TODD_PRESSLEY _ _ _________/| _0 _
Director 0 X 0. 0. 0

BAA TEEAION. 08/03/18 Form 990 (2018)
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Page 8

{ Part Vi [Sectnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
. Posib
(A) Axgragc t(’gt.\ not dlefg»s :ng?e lhg‘;\ ong (0) (E) Q)
'S £, unless person s both an R . R exn
Name and itle N‘:.Fc’k officer and a duecloritrusiee) comn:r‘\’:a'g?oﬂthom corrlu:r?:‘::?abr‘ni}ro:rl amsuyln;k%(l’hm
wioy RESTOIF[F2T| Wardemed | “Gompimes | e
o, R E|8[323|3 ganiatoy
related 5 2 a organzations
oiganiza (8 = § k=3 ganz
- tions sl = b3 §
betow @) g{ 2 a
ﬁoued 32 7
tne) 2 %
Q]
05)_PATRICIA ABRAMS ___ ______ __ _40 _
Executive Dir 0 X 100,000. 0. 0.
ae e
o —_—
] e
o ] _—
Q0 o
ey ] ————
@ o ] ———
@ ] P
@ L
e ] e
1bSubtotal...... ..... ............ e e > 100, 000. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . r 0. 0. 0.
d Total (addlines1band1c). . ... ........... ... . e 100, 000. 0. 0.
2 Total number of individuals (mcludlng but not mited to lhose l:sted above) .vho received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the orgamzahon list any former officer, director, or trustee, key employee or hughest compensaled employee
on hne 1a? If 'Yes,' complete Schedule J for such individual . ... . . .... .. .. ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150 0007 If 'Yes,” comp/ete Schedule J for .
suchndividual,...... ... .. i . e e . . e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzatnon or individual
for services rendered to the organization? If 'Yes.' complete Schedule J for such person . e 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organmization. Report compensation for the calendar year ending with or within the organization's tax

year

A) . (8)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (inclucing but rot imited to those hsied aoove) who receivad more than
$100.000 of compensation from the orgamzation *

BAA TEEAOI0SL 08/03/18

Form 990 (2018)
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THE RENAISSANCE COLLABORATIVE, INC.

36-3843379

Page 9

|Part VIII| Statement of Revenue

Check iIf Schedule O contains a response or note to any fine in this Part Vil .. ... .

3N

(A)
Tolal revenue

(B)
Related or
exempl
function
revenue

Unrelated
business
revenue

©)

(%)
Revenue
excluded from tax

under seclions

512.51

Contributions, Gifts, Grants
and Other Similar Amounts

b
c

1 a Federated campaigns

Membership dues .
Fundraising events .

d Related organizations
e Government grants (contribubions)

f Al other contributiens, gifis, grants, and
simular amounts not inciuded above. ... | 1f

g Noncash contribubions included in lines 13 1f.  $
h Total. Add lines 1a-1f. . .. ..

...1 la

1c
........ 1d
..... 1c

1b

296,745.

Program Service Revenue

2a

CHA_HAP REVENUE

f All other program service revenue, ...
g Total. Add hnes 2a-2f

Business Code

S sha 538,

512,106.

512.106.

251,385,

251, 38S.

199,299.

199,299.

96,754.

96,754.

51,615.

51,615.

7,474.

7,474,

"l 1,118,633.

Other Revenue

3

4
5

6a

C

b

c
d

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exemp! bond proceeds. *
»

Royatties

Gross renls.. . ...

b Less' rental expenses

Rental income or (loss) ..

7 a Gross amount from sales of

assets other than inventory

Less cost or other basis

and sales expenses .... .
Gain or {l0ss)........
Net gainor (10sS) ..........ovv oo ouey,

(not including $

\d

32,520.

32,520.

{9 Real

(n) Personal

d Net rental income or (10SS) .... v.vvuvvnn. ..

(1) Secuntws

(u) Other

-36,030.

8 a Gross income from fundraising events

- -36,030.

— e -

=36,030.

of contributions reported on line 1c).
See Part IV, Iine 18..
b Less direct expenses
¢ Net income or (loss) from fundraising evenls

[10a Gross sales of inventory

and allowances .

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

b Less: direct expenses
¢ Net income or (loss) from gaming activities

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

, less returns

*| 7 59,367.

59,367,

4

. a

b

Miscetlaneous Revenug

Business Codo

d All other revenue. e
e Total. Add hnes tla-11d . .
12 Total revenue. See instructions .. .. ..

"l 1,679,025.

1,115,123,

59,367,

BAA

TEEADIO9L 08/0318

Form 990 (2018)



Form 990 (2018) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check 1if Schedule O contains a response or note to any ne inthis Part IX ... .... ...0 .. .. ......... e
. (A) (B) ©) )
Do not include amounts reported on lines Total expenses Program service Managemen! and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line2V..... . .. .........

2 Grants and other assistance to domestic -
individuals. See Part IV, line 22..... .....

3 Grants and other assislance to foreign
organizations, foreign governmenits, and for-
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.

¢ Compensation not included above, o
disquahfied persons (as defined under
section 495 (l%) and persons descnbed
in section 4958(c)}(3)B) ............. 0. 0. 0. 0.

7 Other salaries and wages. ... ..... . 489, 687. 275,613. 117,480. 96,594.

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

9 Other employee benefits ... .... ..... .
10 Payrolltaxes ... .....coe i i 123,995, 68,127. 35,233. 20,635.
11 Fees for services (non-employees)

aManagemenl, ............. ool L
blegal ...... .. oiviiir tiie s e
CACCOUNING .. ... & vt e
dtobbying.........c vt e
e Professional fundraising services See Pait v, lin2 17.

{ Investment management fees . .

9 Other, (If hne II?‘amoum exceeds 10% of line 25, column

expenses general expenses expenses

k
]
|
R P P

(A) amaunt, st line 11g expenses on Schedule 0). .. 104,184. 70,752. 26,242, 7,130.
12 Adverlising and promotion ......... .. . .. 150. 150.
13 Office expenses. . ... .ocivviieireineaennin
14 Information technology........ . ....... .. 40, 086. 23,808. 13,316. 2,962.
15 Royaltes...... . . e e e
16 Occupancy. .. ... e e ;
17 Travel... ......... el 2,146. 112. 2,034.

18 Payments of travel or en(ertammenl
expenses for any federal, state. or local
publicofficials.,...... ... i

19 Conferences, conventions, and meelings. . 219. 219.

20 Interest..... ........... ... L . 1,834. 1,834.

21 Payments lo affitiates.... .... ... Ce

22 Depreciation, depletion, and amortization . 386, 329. 379, 745. 6,584.
23 INSUMANCER ..ot ver oh it e e e 92, 755. 85, 809. 6,946.

24 Other expenses. llemize expcnses nol
covered above (List miscellaneous expenses
in line 24e. If ne 24e amoun! exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule 0.). .... .

a TN-KIND SERVICES _ _ ______ 133,600. 133,600.

b UTILITIES _ _ _ . _ 111,091, 111,091.

¢ BUILDING REPAIRS__ _ ______ 45,510. 45,510,

d SUPPLIES_ _ _ _ _ _ _ o ____. 43,909. 40,826, 2,752, 331.

e All olher expenses..... vo. voveevn ... . 137,412. 78,518. 36,160. 22,734.
25 Total functional expenses Add lines | through 24e 1,812,907. 1,240,114. 269,747. 303, 046.

26 Joint costs. Complete this line only f
the orgamization reporled in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720), .... ......

BAA TEEAQ|10L 08/03/18 Ferm 990 (2018)
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THE RENAISSANCE COLLABORATIVE, INC.

36-3843379

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response of note lo any line in this Part X ..

(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing.. ........ .. .... ...... .. . 14,511 .| 1 98, 960.
2 Savings and temporary cash investments .. . .. ..... ... 2
3 Pledges and granis recewvable, net . ..., .. .. oo oo, L. 51,086.| 3 2,500.
4 Accountsrecevable. net....... ... Lol ol oL i 142,095.| 4 95,476.
5 Loans and other receivables from current and former officers, directors, ‘ ' l
lrustees, key emplo (Yees and highest compensated employees Complete s ————
Part 'of Schedule C..vots oo, brenen e e 5
6 Loans and other receivables from other disqualified persons (as defined under 1
sechion 4358(f)(1)), persons described in section 4358(c)(3)(B), and contnibuting ]
employers and sponsoring orgamizations of section 501(c)(9) voluntary emplo ees e e e e el —— e
beneficiary organizations (see instructions). Complete Part Il of Schedule L... .. 6
2] 7 Notesand loans receivable. net......... .. ............... o L 456,680.] 7 160, 000.
§ 8 Inventories forsaleoruse. .. . ....... . . ... .ol 8
< | 9 Prepaid expenses and deferred charges... ................ .. . ...l 64,599.| 9 64,563.
10a Land, buildings, and equipment: cost or other basis. o _ t
Complete Part VI of Schedule D................. .. 10a 10,921,604.] _ L i o
b Less: accumulated depreciation. , ......... 10b 7,155,227. 4,137, 779 10c 3 766 377.
11 Inveslments — publicly traded securities. ... .. ...... ....  ....... 1,615,419.| 1 1,490,817.
12 Invesiments — other securities. See Part IV, line 11.. ........ ... .. ..... .. 12
13 Investments — program-related. See Part \V, ine Y1.......... . 13
14 Intangible @ssets...... ...... . Lelii i s e s cieaes 6,488.[14 6,036.
15 Other assels. See Part IV, line ll e eveneieearaeas . 299,132.|15 297,524.
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. 6,787,789.| 16 5,982, 253.
17 Accounls payable and accrued expenses ...........o.  -u. 0 oeh e s 226,641.]17 186,033.
18 Granis payable .. ....... 18
19 Deferred revenue . e e e e e e 101,870.] 19 120,802.
20 Tax-exempt bond llabulmes e e e e et eeseaseraaeieee e 20
g 21 Escrow or custodial account habuluty Complele Part IV of Schedule D. ... ..... 2%
:'_3 22 Loans and other paﬁables to current and former officers, directors, truslees, {
0 key employees, highest compensaled employees. and disqualified persons P — o — P
g Complete Part Il of Schedule L... . ....oivrs 0 viiiie e et e 22
23 Secured mortgages and notes payable to unrelated third parties .. . .. ... 7,168,618.]23 7,168,618.
24 Unsecured notes and loans payable to unrelated third parties.... .... .. . 46,643.]| 24 49,699.
25 Other liabiliies (including federal income tax, payables to related third parhes
and other liabihties not included on hines 17-24). Complete Part X of Schedule D 63,106.[25 32,829.
26 Total liabilities. Add ines 17 through 25..... ...... ... C e e 7,606,878.126 7,557,981.
Organizations that follow SFAS 117 (ASC 958), check here * and complete ’ 7 7
§ lines 27 through 29, and lines 33 and 34. R B ) o
g 27 Unrestricted netassets...... ............. e e e e e -819,089.| 27 -1,575,728.
®| 28 Temporarily restricted netassets . ....... ... o0 Lo Ll 28
m
ol 29 Permanently restnicted netassels............ ... ... o0 o 29
5 Organizations that do not follow SFAS 117(ASC 958), check here > [ ] - ]
v and complete lines 30 through 34. e R B .
: 30 Capial stock or trust prnincipal, or currend funds .. . ... ... ol 30
| 31 Paid-in or caprtal surplus, or land. bulding, or equipment fund.... ... ... ... 3
2 32 Retained earnings, endowment, accumulated income, or olher funds. ..... 32
®{ 33 Total nel assets or fund balances . ..... e e e e i -819,089.133 -1,575,728.
< 34 Total liabihtes and net assets/fund balances T T T 6,787,789.| 34 5,982, 253.
TEEAOIHL 08/03/18

BAA
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Page 12

[Pal*t Xi [ Reconciliation of Net Assets

Gheck if Schedule O contains a response or note o any hne nthis Part X1, . ... ... . . ... .. .....

1 Tolal revenue (must equal Part VIII. column (A), line 12)..... e e e e e e e e e 1 1,679,025
2 Total expenses (must equal Part IX, column (A). ne 25)...... ... .. ool viin i e 2 1 3121 907
3 Revenue less expenses Subtract Iine 2 from line 1,, e e e 3 -133, 882
4 Nel assels or fund balances at beginning of year (must equal Part X, hne 33, column (A)),....... s e 4 -819,089.
5 Net unrealized gains (fosses) on investments. e et eeae 5
6 Donated services anduse of facilities . ... ...... . .......... ... .. ..., C e el 6
7 Investment expenses.. ..... . . . ...l e i e . 7
8 Prior period adjuStments .. ... . L. o i i e i e e 8 -622,757.
9 Other changes in net assets or fund balances (explainn Schedule ©) .. .. ... .... e ey e 9 0.
10 Nel assels or fund balances at end of year. Combine lines 3 lhrough 9 (must equal Part X, tine 33.
COUMN (B)). ..ot ot i i it eh e cieiieee e e e {10 -1,575,728.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or nolte to any line in this Part Xil  ...... .. C e e e [j
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther l
If the organization changed s method of accounting from a prior year or checked ‘Other,’ explain !
in Schedute O —_—) -]
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
eparate basis, consolidated basis, or both: J
Separale basis DConsolidaled basis DBolh consolidaled and separate basis U
b Were the organization's financial statements audited by an independent accountant?.... ..... ...... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale 1
basis. consolidated basis, or both:
D Separate basis .Consolidated basis DBoth consoldated and separate basis I I
¢ lf 'Yes' to ine 2a or 2b, does the organizalion have a committee that assumes responsibiity for oversnghl of the audt,
review, or compulatuon of its financial statements and selection of an independent accountant? ... ... .. ........... 2¢| X
If the organization changed either its oversight process or seleclion process during the tax year, explain ) . ]
in Schedule O S I B
3a As a result of a federal award, was lbe organization required 1o undergo an audit or audits as sel forth in the Single
Audit Act and OMB Circular A-1337 . ittt tveiiis sves eh hre e e en e 3a X
b I ‘Yes. did the orgamzation undergo the required audit or audits? If the orgamzation did nol undergo the required audit
or audils, explain why i Schedule O and describe any steps taken to undergo such audits .. ........... ....... 3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



SCHEDULE A

Public Charity Status and Public Support OMB No 1945 0047

(Form 990 or.990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8

4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Peponment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tho arganization Employer identification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

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

The organization is not a private foundalion because it 1s (For lines 1 through 12, check only one box.)

1

[3,} b wNn

~N o

10

n
12

A school described in section 170(bX1XAXii). (Atlach Schedute E (Form 990 or 990-€2).)

A hospital or a cooperative hospHal service orgamization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and stale:

A church, convention of churches, or association of churches described in section 170(b)Y1)(AXi). O

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

section 170(bX1XAXiv). (Complete Part II)

. A federal, state. or local government or governmental unit descnbed in section 170(bX1XAXv).
An orgamzation thal normally recewes a substanbial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)X1XAXvi). (Complete Part 11 )

An agricultural research organization descrnibed in section 170(b)X1)XAXix) operated 1n conjunction vath a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization thal narmally recerves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpls

from activities relaled to its exempt funclions—subject to certain exceplions, and (2) no more than 33-1/3% of ils suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the vrgamzation aller
June 30, 1975. See section 50%aX2). (Complele Part !l1.)

An organization organized and operated exclusively to test for public safety. See section 50%aX4).

An organization organized and operated erxclusively for the benefit of, to perform the functions of, or to carry out the purposcs of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)2). See section 509(aX3). Check the box 1n
hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12, and 12g

Type I. A supporting organization operated, supervised, or controlled by ds supported organization(s), typically by giving the supported
orgamzation(s) the power lo regularly appoint or elect a rmajonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b EI Type ll. A sup'porhng organization superised or controfled in canngction with its supported organization(s). by having control or

c

¢[]

e

management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s) You
must complete Part IV, Sections A and C.

Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integratedwith, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with is supported orgamization(s) that 1s not

funchnnally integrated, The nrganizalion generally must satisfy a distubulion requirement and an atlenliveness requiromont (sce
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the orgamization received a wntlen determination from the IRS thal it1s a Type |, Type II, Type I} functionally
integrated, or Type |l non-functionally inlegrated supporting orgamzalion :

f Enter the number of supported orgamizations., . . ........ ... ...
g Provide the following information about the supported organization(s)

(i) Name of supported orgamazation () EIN ?in) Type of organizalion @v) Is the (v) Amount of monetary {w1) Amount of other
descnbed on Lnes 110 oigamization hsted support (sec instruchons) support {sce insuctons)
above (see nstructons)) €N your gOverning
document?
Yes No

A

(B)

©)

()

€

Total

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. 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 Page 2

(Partll |Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part II} If the
organization fails to qualify under the tests listed below, please complete Part |1}

Sectien A. Public Support

Calendar year (or fiscal year ] |
beginning in) ~ (a)2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (M Tota
1 Gifts, grants, contnbutions, nd

memlushnp (ees received. (Do
include any Uﬂusua‘gfams) ------- 804, 393. 809,928. 846,933. 852,907.41,150,241.1 4,464,402.

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

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

4 Total. Add hnes 1 through 3... 804,393. 809, 928. 846,933. 852,907.11,150,241.] 4,464,402.

5 The portion of total
contributions by each person
(other than a governmenta!
umit or publicly supported
organization) inciuded on hine 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5 o '
fromined. .. ... .... ... . o o L 4,464,402,

Section B. Total Support

Calend fiscal
b:gf:man' gyfna)'iw Iscal ycar (a)2014 (b) 2015 (c) 2016 (d) 2017 () 2018 (") Total
7 Amounls from lined ....... 804,393. 809,928. 846,933. 852,907.]1,150,241.| 4,464,402,

8 Gross income from interest,
dividends, payments recewed
on securities lo oans, rents,
royalties, and income from
similar sources.... ...... . 64,518. 70,854. 67,656. 201,520.] -124,155. 280, 393.

9 Net income from unrelated
business activilies, whether or
not the business 1s regularly ,
carriedon... ..... ... 0.

10 Other income. Do not include
gain or loss from the sale of

captal as (Eéglang 'Q/I
Paerl-) . 691,126. 763,195. 850, 831. 691 768. 662,567.] 3,659,487.
11 Total support. Add hines 7
through 10................ ... } . 8,404, 282.
12 Gross receipls from related activities, elc, (see instructions) .. ....... ..... .... e e eiieae e le 0.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here ...... ... (.. @ Ll il il il e i s ceeeenaaee . G e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column (f).. .. . .... 14 §3.12 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 .., ...... C e e e e e 15 59.84 %

16a 33-1/3% support test—2018. If the organization chd not check the box on line 13, and hne 1415 33:1/3% or more, check this box
and stop here. The organization qualfies as a pubflicly supported organization. .. ... vivie v 0 vt vivenee o vie ervns .. E

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a. and line 15 1s 33-1/3% or more, check this box
and stop here. The orgarization quahfies as a publicly supported organizaton ., . .. ........ 0 .. ... D

17a 10%-facts-and-circumstances test—-2018. If the organizalion did not check a box on line 13, 16a, or 16b. and hne 14 1s 10%
or more, and If the organizalion meels the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facls-and.circumstances’ test The organization quahfies as a publicly supporied orgamization ., ....... > D

b 10%-facts-and-circumstances test—2017. If the organization dhd not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and f the orgamzahon meels the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how lhe
orgamzahon meets the ‘facts-and-circumstances' test. The orgamzation qualmes as a pubhcly supported orgamzation. . > a
4

18 Private foundation. |f the organization did not check a box on hine 13, 16a, 16b. 17a, or 17b, check this box and see mstruchons .
BAA Schedule A (Form 990 or 990-EZ) 2018
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36-3843379 %43

|Part ][] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1. tf the organizglion

fails to qualfy under

the tests hsted below. please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year begmmng n)
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’) ....

2 Gross recepts from admissions,

merchandise sold or services
performed, or facilities

furrished in any activity that is
related to the organization's
tax-exempl purpose .... .. ..

3 Gross receipts from actwvities

that are not an unrelaled tr

or business under section 513,
4 Tax revenues levied for the

organization’s benefit and
either paid lo or expended
tsbehalf.................
5 The value of services or
facihties furnished by a
governmental unit to the

organization without charge. .
6 Total. Add lines 1 through &. .. /]

7a Amounts included on lines
2, and 3 received from
disqualified persons.......

b Amounts included on hines

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on hine 1
fortheyear...............

¢ Add hnes 7a and 7b. .....,

7c from hine 6

8 Public support) (Sublract hne et Sl ‘7] A
YA

- (a) 2014 (b) 2015 (c) 2016

(d) 2017

() 2018 /(0 Total

/

ade

on

Ti.. /

2

3

[ O |

(N

R

—— —, m A —— - _—

x|

Section B. Total Support

Calendar year (or fiscal year heginning
9 Amounts fromline6.,.....

10a Gross income from interest, dividends,

payments received on secunties lo
rents, royaities, and income from
simutar sources . ....... ....
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975.. /

c Add lines 10a and 10b ..

11 Netincome from unrelated business

acteaties not inctuded i line 1Cb,
whiether or not the business 1s
reqularly carnedon .. ....... .

capttal assets (Explain in
Part VI ... o0 .

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

13 Total support. (Add lines 9, i

10c, 11, and 12).. .......

14 First five years. If the Form 9 {IS for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

i) | (2)2014 (b) 2015 (c) 2016

(d) 2017

(¢) 2018 (f) Total

ans,

organization, check this box gnd stophere ............ ..

Section C. Computation of Public Support Percentage

15 Public support percentagglor 2018 (line 8. column (f), divided by hine 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part [i, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income pefcentage for 2018 (hne 10c, column (f), divided by hine 13, column () .. . ...... o117 %
18 Investment income Zrcenlage from 2017 Schedule A, Part Nl ine 17.. .. . ... . ... . L., 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 1s more lhan 33.1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > G

b 33-1/13% support!csls —2017. If the organization did not check a box on line 14 or line 19a. and hine 16 1s more than 33-1/3%, and
line 18 1s not mafe than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization ... *
20 Private loundayon. if the organization did nol check a box on hne 14, 19a, or 19b, check this box and see instructions . . ....... >

BAA
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Schedule A (Form 990 or 990-E2) 2018  THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4
[Pai‘t IV_|Supporting Organizations
{Complete only If you checked a box in ling 12 on Part 1. 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 12¢ of Part |. complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizalions isted by name in the organrzation's governing documents? :
If '‘No,’ describe in Part VI how the supporled orgarizations are designated. If designated by class or purpose. describe - —]—
the designation. If historic and continuing relationship. explain. 1
2 Did the organization have any supporied organization that does not have an IRS determination of siatus under section D j
509(a)(1) or (2)? If 'Yes.' explain in Part VI how the organization determined that the supported organization was ——t] e[~
described in section 509¢a)(!) or (2). 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) S P, —
and (c) below. 3a
b Did the organization confirm that each supported organization quahfied under section 501(c)(4). (5). or (6) and o !
satisfied the public support tests under section 509(a)(2)? If ‘Yes.' describe in Part VI when and how the organization ——f——
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ——]——— -——-]
purposes? If 'Yes.' explain in Part VI what conlrols the organization put in place to ensure such use 3c
4a Was an% supporled organization not organized in the United States ('foreign supported organization’)? If 'Yes' and RPN DR N
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the orgarization have utimate control and discretion in deciding whether to make grants to the foreign supported I I j
organization? If 'Yes,’ describe in Part VI how the organization had such control and discrebion despite being controlled | -
or supervised by or in connection with its supported orgamizations 4b
¢ Diud the organization support any foreign supported organization that does not have an IRS determination under , ) ;
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes.' explain in Part VI whal controls the organizalion used to ensure that el B
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
5a Did the organization add, substiute, or remove any supported crganizalions duning 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, substituted, or removed, (i) the reasons for each such action: (ii1) the authonty under the
organmization's organizing document authonizing such action; and (iv) how the action was accomphshed (such as by -t —
amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or subshituted supported organization part of a class already designated in the SN DR
organization’s organizing document? 5b
¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . o
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited by one - .
or more of its supported arganizations, or () other supporting organizations 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 substantial contribulor ! ’
(as defined in section 4958(c)(3)(C)), a faiily member of a substantial contnbutor, or a 35% controlled entity with ] R
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?7 If 'Yes." |- i e ]
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disquahfied persons . ' ! f
as defined in section 4946 (other than foundation managers and organizalions described in section 509(a)(1) or (2))? st IR o
If 'Yes.' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling mterest in any entity i which the e
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest i, or derive any personal benefit from, - - S .-
assels in which the supporting organization also had an interest? if ‘Yes,' provide detail in Part VI 9¢

10a Was the organmization subject o the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding ,
certain Type !l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If "Yes,
answer 10b below. 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to determine -
whether the organization had excess business holdings ) 10b

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




Schedule A (Form 990 or 990-E7) 2018 ~ THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

Page 5

[Part'IV" [ Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person descrnbed in (a) or (b) above? If 'Yes' lo a. b, or ¢, provide detail in Part VI.

Yes

No

Ma

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonly of the orgamzalion's directors or trustees at all himes duning the tax year? If ‘No,' describe in
Part VI how the supported arganization(s) effectively operated, supervised, or conlrolled the organization's achivilies.
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions. if any.
applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees duning the tax year also a majorily of the dwectors or trustees
of each of the organization’'s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported orgamzation(s)

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organizalion's lax year, (1) @ written notice descnbing the type and amount of support provided durning the prior tax
year, (in) a copy of the Form 990 thal was most recently filed as of the date of nolification, and (in) copies of the
organization's governing documents in effect on the date of notification. to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either (1) appointed or elecled by the supported
organmization(s) or () serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization mainlained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times durning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

—d

R S |

|

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used fo satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations Complele line 3 below

c D The organization supported a governmental enlity. Describe in Part VI how you supported a government enlity (see instructions)

2 Aclivities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activiies described in (a) constitute activities that, but for the organization’s involvement. one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power lo regularly appomnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies. programs, and activiies of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization i this regand

Yes

No

2a

2b

3a

3b

BAA TEEAOQSL 06/07/18
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[Part V [Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Nel shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

N |w (N -

Ol |Hjw N~

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)

-]

Other expenses (see instructions)

0~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes ta, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-3

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

Net value of non-exempl-use assets (subtract hine 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distnbutions

Wi |w

Minimum Asset Amount (add line 7 to line 6)

[N S

Section C — Distributable Amount

Current Year

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

Enter 85% of hne 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nblw|N|—

DN HjWiN|—

Distributable Amount. Subtract ine 5 from hne 4, unless subject to emergency
temporary reduction (see nstructions).

6

~

D Check here if the current year is the orgamzation's first as a non-functionally integraled Type NIl supporting orgamization

(see instructions).

BAA
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[Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid lo supported organizations to accomplish exempt purposes
2 Amounls paid to perform actwity that directly furthers exempt purposes of supported organizations,
in excess of income from activily
3 Administrative expenses paid to accomplish exempl purposes of supported organizations
4 Amounts paid to acquire exemp!-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Dislributions to attenlive supported organizations to which the organization 1s responsive (provide details
in Part V1), See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ine 9 amount
10) (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ’ B
2 Underdistrit;uhons. if any, for years prior to 2018 (reasonable ]
cause required —~ explain in Part V1) See instructions ,
3 Excess distributions carryover, if any, to 2018 o . B |
aFrom2013 ............ oL - )
bFrom2014.. . ..... . CoT T . ; ” |
cFrom2015............... .' T . ) i |
dFrom2016...... .. " ) L. |
eFrom2017. ... ........ ) ]
f Total of lines 3a through e i
g Apphed to underdistributions of prior years T o T
h Applied to 2018 distributable amount LT T il .
i Carryover from 2013 not applied (see instructions) ’ i
j Remainder. Subtract lines 3g, 3h, and 3: from 31, B ) i} i
4 Distributions for 2018 from Section D, '
lne 7: $ . - - !
a Appled to underdistnibutions of prior years ’ o7 |
b Applied to 2018 distributable amount I N
¢ Remainder. Sublract ines 4a and 4b from 4 T B !
5 Remaining underdistributions for years prior to 2018. i any. ’
Subtract ines 3g and 4a from line 2. For resull greater than i
zero, explain in Part VI. See instructions. '
6 Remaining underdistributions for 2018. Sublract hnes 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
nstructions. - : -
7 Excess distributions carryover to 2019. Add lines 3) and 4c '
8 Breakdown of line 7- - !
a Excess from 2014 ...... . ) .
b Excess from 2015 . .. i ' .
¢ Excess from 2016... .. 3 |
d Excess from 2017...... ) - {
e Excess from 2018 .. . . ] l e ‘
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEADA07L 092018

v



Schedule A (Form 930 or 930-E2) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 8

e e —

|PartVl |Su splemental Information. Provide the e 9nlanations required by Part Il, line 10; Part Ii, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
(Ssectiqn ? |I:!ES 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part it, Line 10 - Other Income

e ource 2018 2017 2016 2015 2014
TENANT RENTAL INCOME $ 251,385. $ 272,160. $ 232,473. $ 173,034. §$ 199, 817.
YMCA INCOME 2,231. 45,881. 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, 238,161. 304, 037. 239,559, 152,441,
OTHER INCCME 2,150. 35,742. 200,941. 250, 223. 192,772.
SPECIAL EVENTS 59, 367. 53,422.
LAUNDRY COMMISSION 1,996 3,877.

Total $ 662,56'7: $ 691,768, § 850,831. § 763,195. $ 691,126.

BAA TEEA0408L 06/07/18 Schedule A (Form 930 or 930-EZ) 2018
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THE RENAISSANCE COLLABORATIVE, INC.

Employer idontilication numbor

36-3843379

[Partl | 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

Total number atend of year.. . .. .....

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

Aggregale value of grants from (dunng year). .........

Aggregate value at end of year .. ...... ..

N s w N =

Did the organization inform all donors and donor adwvisors in writing thal the assets held in donor advised funds
are the orgarmization's property, subject to the organizalion’s exclusive legal control?. ....... e

. []Yes [Jno

6 Did the organization inform all grantees. donors, and donor advisars i writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? .. ... .. ... oLl e e e

,,,,,,,, []Yes [ No

|Pai't ] 'IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g . recreation or education) BPreservation of a histonically important land area

Protection of natural habitat
Preservation of open space

Preservalion of a certified histonic structure

2 Complele lines 2a through 2d i the organization held a qualified conservalion contribution in the form of a conservalion easement on the

las! day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements... . . . ...... .... ce e e e . 2a
b Total acreage restricted by conservation easements .. .. ......... ... .. . .| 2b
¢ Number of conservation easements on a certified historic structure included n (@) .......... 2c¢

d Number of conservalion easements included in (c) acquired after 7/25/06, and not on a historic
structure hsted in the National Register ....... ..... ...... . 2d

3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the orgamization durning the

tax year >
4 Number of states where property subject to conservation easement 1s located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of violations,

and enforcement of the conservalion easements it holds? .. ...... et e et e e

..... []Yes [ JNo

6 Siaff and volunteer hours devoted to monitonng, inspecting. handling of violations, and enforcing conservation easements dunng the year

»

7 Amounl of expenses incurred in momtoring, inspecting, handhing of viclations, and enforcing conservation easements dunng the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)y(@)BY(n? .. ... e e e e

...... [Jyes [ No

9 InPart Xlll, describe how the orgamzaton reports conservation easements in ils revenue and expense stetement. and bzlance §hee:. and
iniclude, if applicabile, the text of the footnote to the organization’s financial statements that describes the orgamization’s accounting for

conservalion easements.

Part lll |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a If the urydnization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,

in Part Xlil, the text of the footnote to its financial statements that describes these items

Ll he organization elecled, as ‘:ermlued under SFAS 116 (ASC 958), to report inits revenue statement and balance sheet works of art,

historical lreasures, or other sim
following amounts relating to these items:

@) Revenue included on Form 990, Part Vill, lne 1 ... .. ...ooo v v e o i
(i) Assets included in Form 930, Part X . s e

ar assels held for public exhibition, education, or research in furtherance of public service, prowide the

"3
>3

2 I the organization received or held works of art, historical lreasures, or other similar assets for financial gan, provide the foilowing

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIIi, hne 1
b Assels included in Form 990, Part X .

=S
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 TEEA330IL 1011018
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Schedule D (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC.
[Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures,

36-3843379 Page 2
or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Hz::% 1(2?1 gé agifatﬂg?‘gpa‘;:lgsjfs:llon, accesston. and other records, chack any of the following that are 2 sigmficant use of its collection
a| | Public exhibition d
b | [Scholarly research Py B
c Preservation for future generations
4 graor\{'?(eﬂla description of the organization's collections and explain how they further the arganization's exempt purpose In
5 During lhe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the organization’s collection? . . ... ... . [:] Yes D No
IP.a?t [\ [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. ' '

1a s the organization an agent, lrustee, custadian or other intermediary for contrbutions or other assels not included
ON Form 990, Part X2 .. .. it ittty et e e e et e e . []yes

b If 'Yes, explain the arrangement in Part XHI and complete the following table:

[Ino

Amount
c Beginning balance .......... 1c
d Additions duning the year . .. ... .. L. i e e e e 1d
e Distrbutions dunng the year . . . ... .. .. . L e e e e le
f Endingbalance... ... ... L e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabibity? .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIl.. ... .. . ......
anization answered 'Yes' on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back (d) Three years back (e) Four years back

IPart V_|Endowment Funds. Complete if the or
(a) Current year

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses... ... ... . .. .

d Grants or scholarships ...

e Other expenditures for facilities
and programs,

f Administrative expenses ...,

g End of year balance
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

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

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

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

organization by Yes No
(1) unrelated orgamizations ...... ... .. L 0L L e 3a(i)
(i) related organmizations... ... . e e RN .. . . |3a(ii)

b If ‘'Yes' on hne 3a(n). are the related orgamzations listed as required on Schedule R?. 3b

4 Descnbe in Part XllIl the inlended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

taland ... ........... 49,973. 49,973,
bBuildngs ..... ..... .. ... 10,316,608, 6,797,466. 3,519,142.

c Leasehold improvements.. .... . ..
dEqupment. ..... . . ..., 92,095, 71,552, 20,543.
eOther .. ..... .. Cede el e 462,928. 286,209. 176,719.
Total. Add lines 1a through te (Column (d) must equal Form 990 Part X, column (B), ine 10c )...... . . > 3,766, 377.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC.

36-3843379 Page 3

{Part VIl Tinvestments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990. Part X, line 12.

(a) Descnptfon of secunity or category (including name of secunty)

(b) Book value

(¢) Method of waluahon. Cosi or end-of .year market value

(1) Fidancial denvatives., .. ..
(2) Closely-held equity interests.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} ine 12.) . ™|

mem o e e e e oo

[Part Vil |gwestments - Program Related.

3 N/A
omplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

$)]

(2)

3

@

)]

)

0]

®

®

(10)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . ™

=T T m—— 5 ') = T -4/

- s ~ —— - . o~ - ~

|Part IX | Other Assets.

N/A
Complete If the grganization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Mm

@

&)

@

®

®

&)

@

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15.) ..

»

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liabilty (b) Book value - |

(1) Federal income {axes '
(2) OTHER SECURITY DEPOSIT 4,000.
(3) TENANT MATCH ACCOQUNT 1,612.1. ~
(4) TENANT SECURITY DEPOSITS 27,217, . !
&)
® !
@ i
®) !
€))

(10)

an

Total. (Cofurnn (b) must equal Form 890, Part X, column (B) hne 25). . ., . > 32,829.

2. Liabuhly for uncestain tak posibions. In Part Xill, provide the text of the footnote to the orgamzation’s financiat stataments that reports the arganization™s hahdity for uncertain

tax positions under FIN 48 (ASC 740). Check heref the test of the footnote has been provided m Part Xl

. ..See Part XIII [X]

BAA

TEEA3I0IL 1041018

Schedute D (Form 990) 2018



Schedule D (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4
{PartiXI l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 total revenue, gains, and other support per audited financial statements .........
2 Amounts included on hine 1 but not on Form 990, Part VIll, line 12:

a Nel unreahzed gains (losses) on investments.,. .... .... ..... cov .| 2a
b Donated services and use of faciities ...... .. . .. ... ... .. ..... .| 2b
c Recoveries of prior year grants. .. . ... . . .. . ......... e 2¢
d Other (Describe in Part XINL) . . . . ... .. s i ... .| 2d

e Add lines 2a through 2d. .. .. i e e e e e i e e e e e
3 Subtracthine 2e fromline 1..... ... i, i e . .
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line 7b..... ... .... 4a

b Other (Describe in Part XHI ) .. ... (i it i eiie v 4b

CAddlinesdaanddb............ . L L e e e i e ....| 4c¢
5 Total revenue Add hines 3 and 4c. (T h/s must equal Form 990 Part l, lne 12 ) ...................... 5

{PartiXIiD] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements ... ... vir i i iiii e e e e s
2 Amounts included on hne 1 but not on Form 990, Part I1X, hne 25:

a Donated services and use of facihlies ............. oooo il Ll Liee e 2a
b Prior year adjustments ... . .. L. Lo oLo0 Lol il il aee o el 2b
c Other losses.. ... .. e e e e e e e e e e e 2c
d Other (Describe in Part XIII ) ................... e el ...| 2d

eAdd hnes 2a through 2d. ... ... o0 cii i e L e e s Ve eer e e
3 Sublracthine 2e from line 1. .. .. it e iiii e e e e e e .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, ne 7b...... ... . 4a

b Other (Descnbe in Part XIil.) e e e Y- ¥

CAddINEsS da and b.. ... ... e e e b e e et e eenaaenee aeas .
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) .....................

[PartiXIlli] Supplemental Information.

Provide the descriplions required for Part I, ines 3, 5, and 9; Parl Ill, hines 1a and 4, Part IV, hnes 1b and 2b; Part V,
hne 4, Part X, ine 2; Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information,

Part X - FIN 48 Footnote

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

but is not limited to:

BAA Schedule D (Form 990) 2018
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Schedule O (Form 990) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 5
[Part Xil} [Supplemental information (continued)

Part X - FIN 48 Footnote (continued)

*A decision not to file a tax return

*An allocation or a shift of income between jurisdictions

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

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

While this disclosure may not have immediate applicability to the Project’s assets,
it is required for full disclosure for any tax uncertainty that may arise from

possible income tax transactions.

BAA TEEA3305L 101018 Schadule D (Form 930) 2018




SCHEDULE G

(Form 930 or 990'52) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Altach to Farm 930 or Form 930-£Z.

Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo 1545.0047
Complete if the orgamization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

Open to Publlc

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon .

Name of the orgamzation

THE RENAISSANCE COLLABORATIVE, INC.

Employor idontification number

36-3843379

Fundraising Activities. Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.

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

a E] Mail solicitations e E] Solicitalion of non-government grants
b Internet and email solicitations f E] Solicitation of government grants
¢ [X] Phone solicitations g [_] Special fundraising events

d {X] . In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees, ar key
employees hsted in Form 990, Part Vi) or entity in connection with professional lundransmg services? . e e DYes No

bif 'Yes,' hst the 10 highest gald individuals or enlities (fundraisers) pursuant to agreements under which the fundrauser 1$ to be

compensated at least $5,000 by the organization.

(i) Name and address of indwwidual | iy Actwity |, (i) Did lundraiser | Gy) Gross recepts

or entity (fundraiser) ““ngcc‘grft"r? u‘{l'ofl‘;';m' from activily

{v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

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

Yes No

10

Total... ...... >

3 List ali states in whlch lhe organuzahon is reglstered or hcensed 10 sol:cn contnbutions or has been notified it 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 07/0218

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2

[Part Il |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.
List events with gross receipts greater than $5,000.

' AN(;:J:\fn; ;: ILA (b) Event #2 (c) Other events Egzk}'%tgllui;lsr(\gs)
2 (event type) (event type) (lol“[\\f f\)\?nfcr) through column (c))
é 1 Grossrecempts... .....ovvvviennn. .. 59, 367. 59, 367.
€ 2 Less Contnbutions...... ... .........
3 Gross income (hne 1 minus ine 2) ... . 59, 367. 59, 367.
4 Cashoprizes ... ........ . .o, .
5 Noncashprizes.. ... .. .. .....
g 6 Rentffacihitycosts....... .. . ........
$ 7 Food and beverages ..... .
S 8 Entertainment........ ...l
g 9 Other direct expenses....
: 10 Direct expense summary, Add lines 4 through 9 incolumn(d) .. . ...... ... . ......
11 Net income summary. Subltract ne 10 from line 3, column (d) ... .. ... e e e e d 59, 367.

[Part'lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant i (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
£ 1 Grossrevenue ..... .......
2 Cashprzes... ...coovivviiiies e
E
DX
& EI 3 Noncash prnizes .
EN
cs
T E| 4 Rentfacilty costs.....
5 Other direct expenses.. .. ... .
Yes % || Yes % Yes % i
6 Volunteer labor........... o No No No i .

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Sublract ine 7 from line 1, column (d)..

9 Enter the state(s) in which the organization conducls gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No," explain.

TEEA3702L 07,0218 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3

11 Does the organization conduct gaming activilies with nonmembers? ........... ... .. ... .. 00 s i, [:] Yes |_| No
12 s the orgarization a grantor, benef:c.ary or trustee of a trust, or @ member of a partnershlp or other enhty formed to
admimister chantable gaming?..... ..., .. .. ..o el D e e e e D Yes D No
13 Indicate the percentage of gaming achivity conducted .
a The organization's facility. ........,. e e e e e e e e .. .|13a %
bAnoulSIde faCilly. ..ot e i e e e e e e e e e e, 13b %
14 Enter the name and address of the person .vho prepares the organzation's gammglsoeaal evenls books and records’
Name >
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?, ... ... Yes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ 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 compensatton » §
Description of services provded ~
D Directorfofficer D Employee D Independenl contractor
17 Mandatory distributions.
a Is the organizalion required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes E] No

b Enter the amount of distributions required under siate law o be distnbuted to other exempt orgamzaiions or spent in the
organization's own exempl aclivities durning the tax year * $

|PartilVA| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEAITO3L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 930 or 990-£2) Complete to provide information for res t cifi sti
. pForm 9;0 or 990-EZ or to provide :n‘;r“:ggiﬁ%:glelnll:&uaeﬁono.ns on 201 8
* Attach to Form 990 or 990-EZ.
m“r‘t‘rlngm geszr’s‘a;yy » Go to www.irs.gov/Form990 for the latest information. mmm
Name of the organzalion Employer ldentification numbaer
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379

Form 990, Part VI, Line 11b - Form 990 Review Process
THE ORGANIZATION'S GOVERNING BODY REVIEWS FORM 990 DURING ITS BOARD MEETINGS:; BEFORE

FILING THE RETURN.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 930-E2. TEEAQSOIL 10110118 Schedule O (Form 990 or 950-E2Z) (2018)



