. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
D fthe T Do not enter social security numbers on this form as it may be made public. Open to Public
,,::gf,,’};,"gg},gnj';es,;:,?gg i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending .20
B Check if applicable: (o] D Employer identification number
| |addresschange [THE RENAISSANCE COLLABORATIVE, INC. 36-3843379
Name change 3757 SOUTH WABASH E Telephone number
_Inilial return CHICAGO' IL 60653 773-924-9270
o Final return/tesminated
E Amended relurn G Gross receipts $ 6,331,321,
Application pending F Name and address of principal officer; O JI EGGELSTON H(a) Is this a group return for subordinates? Yes HNO
| " ‘ )
Same As C Ab ove He ﬁIPN?.I'S:t?gcrﬁlgaltigls. msggj ?ne:l:uctions. ves to
I Tacexemptstatws:  [X[501(ex3) | [500e) ( ) (Gnsertno) | |4%%axDyor [ 527
J  Website: wWww.renaissance-collaborative.org H(c) Group exemption number
K Form of organization: [)S] Corporation l_l Trust |_| Association I_I Other ' L vear of formation: 1993 | M State of legal domicile: 11,

[PartT [Summary
1 Briefly describe the organization's mission or most significant activities:Provide affordable housing and a

o
o
=
(2]
5
Z| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, tine 1a)... ... ... ... .. .. .ot 3 14
‘: 4 Number of independent voting members of the governing body Part Vi, line 1b)....................... 4 14
.g § Total number of individuals employed in calendar year 2024 (Part V, line 2a).......................... 5 38
= 6 Total number of volunteers (estimate if NECESSANY). . .. .. ... .\ ittt it 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... ... ... .. ... ............ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11, ... ... ... ... ... ... ... 7b 0.
Prior Year Current Year

® 8 Contributions and grants (Part VIIL, line Th) ... ... . . et 601, 515. 5,295,298.
g 9 Program service revenue (Part VIll, line 2g). ................ ... 934, 508. 961, 465.
= | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). ... ..................... 112,543, 74,558.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)............... 233,

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,648,799, 6,331,321.

13 Grants and similar amounts paid (Part X, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), fined)....... ... ......... ...

” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,127,868. 1,155,513.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).. ... ... ... ... .........
‘% b Total fundraising expenses (Part IX, column (D), line 25) 3,641.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 910, 087. 1,016,221.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)......._..... 2,037,955. 2,171,734.
19 Revenue less expenses. Subtractline 18 fromline 12................ ... el -389,156. 4,159,587,
23 Beginning of Current Year End of Year
j§ 20 Total assets (Part X, e 16). ... ... ovm et oo e § 312, 605. 9,520,441,
al 27 Total liabilities (Part X, line 26). . .. ..ot e 8,496, 366. 8, 383,303.
éi 22 Net assets or fund balances. Subtract line 21 from line 20.................. ......... -3,183, 76l. 1,137,138.

[Partil_]Signature Block

Under penallies of perjury, | dectare Ihat | have examined this relurn, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other lhan officer) is based on all information of which preparer has any knowledge

Sj gn Stgnature of officer Date]
Here 0JI EGGLESTON Executive Dir.
Type or print name and title
Preparer’s name Preparer’s signature Date Check L] it |PTIN
Paid Lyle Morris Lyle Morris selt.employed  |P00456753
Preparer |Fim's name Ragland Arnold Buchanan Morris & Associ
Use Only |fimsamaess 9401 South Pulaski Road Ste 201 FimsEN 821466913
Evergreen Park, IL 60805 Prone ro. 708-333-0634
May the IRS discuss this return with the preparer shown above? See instructions.. . ... .. . ... ... ... ... ... B] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEANIOIL 12112124 Form 990 (2024)



Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2
|Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... . .. .. ... ... .. ......... I:l
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ7. ... ...\ oii ittt et [] ves No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured br expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,432,202, including grants of § ) (Revenue $ 6,331,321.)

4¢ Other program services (Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses 1,432,202,
BAA TEEADI02L 09/05/24 Form 990 (2024)




Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3

Part IV_[Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," complete

Schedule A. .. . i i v e e Ta e vme e M e et R LTI v
2 |5 the organization required lo complete Schedule B, Schedule of Contributors? See insfructions......................

3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If "Yes," complete Schedule C, Part L. . ... . . e

4 Section 501(cX3) organizations. Did the organization en,qage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C,

5 |s the organization a section 501(c){@), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complele Schedule C, FPart il . .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D,

Part b e e e

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part it ..................... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complele Schedule D, Part Il . ... e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cuslodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV. . .. ... s

10 Did the organization, direcltly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi-endowments? /

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

a gld Ft’he O{ganlzatlon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, ine 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl ... ... ... ... . . ... .. ..o

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll ... ... . ... . .. .. . . ... .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If *Yes,” complete Schedule D, Part IX... ... .. ..
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” cornplete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and XIl . .. .o it i e i e i e ;

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and

if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional. .. ........ . ..
13 Is the organization a school described in section 170(b)(1}{A)(1)7 If "Yes," complete Schedule £. .. ...... ... ... . ..

14a 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 aclivities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland V... ... ... ]

16 Dud the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts lfand IV.... ... ............. G e e e 3

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If “Yes, " complete Schedule G, Part |. See instructions................. ;

18 Dud the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If “Yes," complete Schedule G, Part Il . ... . e

19 Did the organization reéaort more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "Yes,”
complete Schedule G,

20a Did the organizalion operate one or more hospital facilities? /f "Yes,” complete Schedule H.. ... ... ...... ... ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), ine 17 If "Yes," complele Schedule |, Parts land fl. ................ . ...

Part e

“Yes," complete Schedule D, Part V... ... . e

Yes," complete Schedule F, Parts and IV ... . . . i

Part s s sltimiin . oo obe oo o SRR o B e e B L BERERIERTL G e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
1b X
11c X
11d X
1Me| X
16| X
12a X
12b| X
13 X
14a
14b X
15 X
16 X
17 X
18 X
19
20a X
20b
21 X

BAA TEEAQIO3L 09/05/24

Form 990 (2024)



Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts tand i ... .. ; co v | 22 X

23 Did the orgamization answer "Yes" to Part VII, Seclion A, line 3, 4, or 5, about compensation of the organlzalmn s current
asmi fcgrr;erJofflcers directors, trustees, key employees and hghest compensated employees? If "Yes,” complete 3 X
cheatiie S o o B e UM o s 1T SO 0 Py e R e B oyt B o T O T IO =

24a Did the organization have a tax-exempt bond issue with an outslandlng pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NG," QO 10 1IN 258 . .. .. ... . .. o o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... . .. ... | 24b
¢ Did the organization maintain an escrow accouni other than a refund ng escrow at any time dunng the year lo defease

any tax-exempl bonds?. .. ... ... . e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outslandlng at any tlme durlng the year" e | 24d

25a Section 507{c)3), 501(c)}4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,“ complefe Schedule L, Part {.......................... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of ihe orgamzahons pnor Forms 990 or 930-EZ? f "Yes, " complete
Schedule L, Part |, iaiseanis. 5. 6ah . . e s e o B T . A e BT e B 25b X

26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empl ¥ee creator or founder substantial contributor, or 35% controlled entlly
or family member of any of these persons? if "Yes," complete Schedule L, Part il ... ... ... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"” complete Schedule L, Part Ill, .. ... ... e R e R L i, 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes, " complete Schedule L, Part IV. . ... e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IVi.. .. ...... s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f “Yes,”
complete Schedule L, Part IV .. .. . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M. . ............ | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . .. e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.. .. .. 3N X
32 Didthe organlzatlon sell, exchange d|spose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Part If . . . : . 4 : sematEe o smans .| 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part [ ... ... . . . e 33 X
34 Was the organization related to any tax- exempl or taxable entity? If "Yes," complete Schedule R, Part lf, Ili, or IV,
and Part V. line 1........... He8es. Sehid SHES Zoo | SESELI T ..l PRI LI RER L 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512MHA13)7........ ... ............... .. | 35a X

b If "Yes" to line 35a, did the organization receive any pay ment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? Yes complete Schedule R, Part V, line 2 . ... ... ..... ........ 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Farl V, line 2. . . . o e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part Vi..................... 37 X

38 Did the orgamization complete Schedule O and provide explanations on Schedule O for Part VI, ines 1ib and 197

Note: All Form 990 filers are required to ccmte Schedule O_ ................................................. 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPart V... ... . o o . D
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 2
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ... ....... | 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize wWinmers? .. e e 1c| X

BAA TEEADICAL 09/05/24 Form 990 (2024)




Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 5
PartV | Statements Regarding Other IRS F Flllngs and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employmerit taxreturns?............. | 2b] X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................ ... .. 3a X
b If "Yes,” has it fi'ed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedule @ _ . . - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . da X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7.. £ i i T e B e ity 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organrzatlon
solicit any contributions that were not tax deductible as charitable contnibutions? .. . .. ... | 6a X
b If “Yes," did the prganrzatmn include with every sohcntauon an express statement that such contributions or glﬂs were
not tax deductible? .. _...... i 6bh
7 Organizations that may receive deductlble contrlbutlons 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
services provided 10 the PaYOr 2 .. .. . e 7a X
b If "Yes,” did the organization notify the donor of the value of the gocds or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of langlble persona property for which it was required to f le
FOMM 82827, i it . o vvve o Eve s sve e s e e e o it e v s mT R TR [ - X
d if "Yes," Indicate the number of Forms 8282 filed duringtheyear. ... ... .................. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the organuzatu:ur received a contribution of quahfred ntelleclua properly, did the orgamzatlon file Form 8899
as required? . . . L 7q
h If the organszatlon received a contribution of cars, boats, arrplanes or other vehlctes did the organization file a
FOrm 1008 7. e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year? ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . .............. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................0 0. b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .o 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... . ....... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... I 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... ..................... ..ol 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ................... ... 13b
¢ Enter the amount of reserves on hand ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... il 14a X
b If "Yes," has it filed a Ferm 720 to report these payments? If "No," provide an explanation ort Schedule Q. ........... 14b
15 Is 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 YearT .. ... . ... ... .. . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ..., ... 16 X
If “Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person, engage in any activities thal would
result in the imposition of an excise tax under section 4951, 4952 or 49537, .. .. . .. L e 17
If "Yes," complete Form 6069.
BAA TEEADI05L 09/05/24 Form 990 {2024)




Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 6

[Part Vi_]|Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... o o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬂovermng body at the end of the tax year .... | 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 14
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee?. .. . ... . i i e | 2 X
3 Did the organization delegate control over managemenl duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... .................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............ . R Y | X
5 Did the organization become aware during the year of a sugnlflcanl dlversnon of the orgamzahon s assets" ............. 5 X
6 Did the organization have members or stockholders? ... ..., .. P I 1 X
7a Did the organization have members, stockholders, or other persons wio had lhe power lo elect or appomt one or more
members of the QOVErNING DOy . . 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 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ........ .. L O B e s ee e n s SU s s mi e eeae. | 8@ X
b Each commitiee with autherity to act on behah‘ of the governing body? ................................... 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule G . .. ........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... ... . .1 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . Co vt aesn e | 10D
11a Has the organization provided a complete copy of this Form 930 to all memhers of |ts governing hody before f|lmg the form? e 4 Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedu ]_e 0
12a Did the organization have a written conflict of interest policy? If "No,” go fo line 13.. o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mlerests thdt could give rise
B0 COMIIIC S 7. . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe on
Schedile O how thisS Was dONE. . .. .. ... . e e e e 12¢ X
13 Did the organization have a written whistleblower policy? .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. .................... S 14 X
15 Did the process for determining compensation of the following persons include a review and appraoval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ........................ .. ... ... | 15a| X
b Other officers or key employees of the organizalion . ... .. ... . i e e 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ... .. . ... .. SR s aERrrEer | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partumpatnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule QO

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records

0JI EGGLESTON 3757 SOUTH WABASH CHICAGC IL 60653 773-924-9270
BAA TEEAQT06L 09/05/24 Form 990 (2024)




Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 7
IPart VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL ... ... ... ... .. .. . ..o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.
® |jst all of the organization'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.
® |ist all of the organization's current key employees, if any. See the 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, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that receved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organmization nor any related orgaruzation compensated any current officer, director, or trustee.

{©)
(A (B) | @onat e D) (E) (9]
Name and tille Avarage box, unless person 15 both an Reportable Reporiable Estimated amount
hours on%cer and 3 dlregurnru;!ee% oonrrep::l saarl\liggli'tr)?:m rg&Te%egzrs?agr?iga’{%ws wmp;’f.s"a'ﬂgﬁ, from
:‘ﬁ:‘,ﬁ’eﬁ: o z g % g‘% a MBS NEC) MSCH 059 NEC) et
:ela,-ts,_g_ Ig i =5 g ﬁ Ja organizations
o | | & 2
below g 'ﬁ
| 88 g
_M OJI EGGLESTON _ _______ ___ | _40_
CEQ 0 X 137,664. 0. 0.
_(@_AARON GREENE__ ____________ _2_
DIRECTOR 0] X 0. 0. 0.
_(®_SHETLA RADFORD-BILL _ __ ___ _ _ _2 _
DIRECTOR 0] X 0. 0. 0.
_@ CYNTHIA MILLER __ __ ________ 2
DIRECTOR 0 X 0. 0 0
_®_REV. HORACE SMITH _ ________ _2_
DIRECTOR 0 X 0. 0 0
_®_REV. FULTON PORTER __ _______ _2 _
DIRECTOR 0 X 0 0 0
_@_AARON S. W. GREENE _________ _2 _
Director 0 X 0. 0 0
_® REV. ROBERT KELLY _ ________ -2
DIRECTOR 0 X 0. 0 0
_®_IRA WILLIAMS _ ___________ | 2 _
DIRECTOR 0 X 0. 0 0
(0) ANDREW WELLS ____________ | _2_
DIRECTOR 0 X 0 0 0
00 _REV. JAMES MOODY, SR. _ _ ___ | L
DIRECTOR 0 X 0. 0 0
02 REV. FULTON PORTER _________ -2
Director 0 X 0. 0 0
(3 ANGEL ROAN __ __ ___________ _2
Director 0 X 0. 0. 0.
04 _ALICIA KELLY _ ____________ _2 _
Director 0 X 0. 0. 0.

BAA TEEAQTOIL 09/05/24 Form 990 (2024)



Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 8
|_Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) {do nat chgctl’cs:':l\g?e than one (D) (E) (F)
Name and litle Average | box, unless person is both an Reporlable Reportable Estimated amount
hours | officer and a direclor/trustee) | compensation from compensation from of other
per week g a = T lhe (V?r alrz)lézg!uon relate(a{ oganrzauons compensation fram
Jistany 1o &% g d &S| MSsCrogNEC) MISC/1099-NEC) the organization
related g 5 & é ] g a organizations
organiza- | 5| a
ions = S| B ]
below g = 3 g
dotled
line) g
Q5_WILL_HORTON __ ___________ | _2 _
TREASURER 0 X 0 0 0.
e _____ .
o ___ o
e _____ e
0 __________ S
@ ] o
@ o ___ e
@& _____ I
@ .. ——
@ ______________ S
@ __ ] S
1b Subtotal.. ot e - 137,664, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) .. R 137,664. 0. 0.
2 Total number of individuals (uncludmg but not I|m|ted to lhose I sted above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the or%anizanon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . ... ... . ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
the orgamzatlon and related orgamzatlons greater than $150,0007 If "Yes, " complete Schedule J for
such individual . . Tl BEST | eI ks el LR R me R L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedufe J for suchperson.............. e | B X
Section B. Independent Contractors
~ T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L) ) c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEADIQBL 09/05/24 Form 990 (2024)




Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl .. ... o i |:|
LY (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

1a Federated campaigns......... 1a
g b Membership dues... ........ 1b
© B ¢ Fundraising events .. ........ 1c
E d Related organizations......... | 1d
Qg e Government grants {contributions) . . . le| 4,797,315,
f Al other contributions, gifts, grants, and
g similar amounts not included above. . i 497,983.
g Noncash contributions included in
ég fines1a-1f.......oooiiien. 9
Q h Total. Add mes 1a-1f. .. ............................ 5,295,298,
g Business Code
$ | 2a CHA HAP REVENUE_ _ _ _ _ _ _ _ 496,331, 496,331.
é b TENANT _RENTAL INCOME __ _ _ 319,134, 319,134.
8 | ¢ REAL ESTATE MGMT. INCOME 129,192, 129,192,
JE; d RENTAL SPACE INCOME _ _ _ _ _ 16,808. 16,808,
€ LAUNDRY COMMISSION _ _ _ _ _
g. t All other program service revenue . ..
& | 9 Total. Add lines 2a-2f. . 961, 465.
3 Investment income (mcludmg dividends, interest, and
other similar amounts). . o 74,558, 74,558,
4 Income from investment of tax exempt bond proceeds
5 Royaltiesioma. - i -« .-« Pt - - - < eiEeii e
() Real () Personal
6a Gross rents 6a

b Less: rental expenses | 6b
Rental income ar (loss) |6e

d Net rental income or (loss). ... .. ... ... ... .....
() Securilies a1y Olher

5]

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(foss) . ... |7¢
dNetgainor{loss) ... .. ... ..o.iviiiiiii i,

Ba Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).

SeePart IV, ine18....... ... .. 8a

b Less: direct expenses. . ... .. 8h

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

Other Revenue

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

b Less:; direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities. ... ... ..

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

b Less: cost of goods sold . . .. 10b

¢ Net income or (loss) from sales of inventory. ... ......
Business Code

11a

All otherrevenue, .. ................
Total, Add lines 11a-11d .. .. ........................

12 Total revenue. See instructions. .. ....... ......... 6,331,321.] 1,036,023. 0. 0.
BAA TEEAQIO9L 0970524 Form 990 (2024)
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Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... .. ... .. . . i i D
T e D L T o P UL Total c(eﬁg})enses Progra(rg)service Managi(e(raent and Fung?e)aising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governmentb
See Part IV, line 21.. .
2 Grants and other assustance lo domestlc
individuals. See Part IV, line 22 ... .
8 Grants and other assistance 1o fore|gn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members,...........
5 Compensation of current officers, directors,
trustees, and key employees. .......... ... 137, 664. 110,131. 27,533, 0.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in section 4958(c)(HHB). ... ................ Q. 0. 0. 0.
Other salaries and wages.................. 841,104. 681, 286. 159,818.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).
9 Other employee benefits. . .. .......... ....
10 Payrolltaxes...................ooeiiii 176,745. 142,073. 34,672.
11 Fees for services (nonemployees):
aManagement........... ... ... .. ........
blegal...................... : z
c Accounting. . ... ...l e
d Lobbying. . . .
e Professional lundralsmg Services. See Part IV Ime I?
f Investment managementfees... . ..... ....
g Other. (If line 119 amount exceeds 10% of line 25, column
(A, amount, list line 11g expenses on Schedule 0.} .. . . 54,979. 950. 52,029. 2,000.
12 Advertising and promotion.................
13 Office expenses..............cccoveeevin... 14,912. 5,423. 9,489.
14 Information technology..................... 15,939, 9,837. 6,102.
15 Royallies ........... ...
16 OCcupanCy.........cooimieiiieiiiraans.
17 Travel. ..o e 25 . 13. 12.
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. ... .......... ... ... .
19 Conferences, conventions, and meetings. . .. 2,860. 1,765, 1,095,
20 Interest... ... ... ... il
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 351,657, 351, 657.
23 InsuranCe......... ... .. iiiiiiiiiiiiia 120,331. 120,331.
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)............ ...
a MAINT./SERVICE CONTRACTS 143,150. 103,429. 39,721.
b UTILITIES _ ____________ 134,850. 134,850,
¢ SUPPLIES _ _ _ _ _ _________ 47,794, 39,799, 6,354. 1,641,
d REAL ESTATE TAXES _ _ _ _ _ _ _ 44.437. 44,437,
eAllotherexpenses........................ 85,287. 37,878. 47,409.
25 Total functional expenses. Add lines 1 through 24e . . . 2,171,734, 1,432,202. 735,891, 3, 641.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) ..................

TEEADI10L 05/05/24
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Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 11

[Part X |Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X.. ... ... . . o o i D
Beglnng\g) of year End(oB) year
1 Cash — non-interest-bearing ....... ... ... i i i e 100,270.] 1 72,688.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net ... ... .. 46,595.| 3 119, 801.
4 Accounts receivable, net. ... ... e 455,234.| 4 601, 345.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . .................... 5
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958@)3)(BY.............. 6
7 Notes and loans receivable, net ... . ... .. 174,743, 7 174,168.
Bl B Inventories for Sale OF USE. . ...ttt e 8
g 9 Prepaid expenses and deferred charges. .. ............ oo 12,814.| 9 9,691,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 16,683, 648.
b Less: accumulated depreciation ................... 10b 9,417,712. 3,274,541 .|10¢ 7,265,936,
11 Investments — publicly traded securities .. ............. ... 715,235.| M 707,248,
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11.... ... ... .. ... ... .. 13
14 Intangible assets . ... ... .. ... 385,673.| 14 375,726.
15 Other assets. See Part IV, line 11 ... . ooiii i e 147,500,115 193,838,
16 Total assets. Add lines 1 through 15 {mustequal line 33} ....................... 5,312,605.]16 9,520, 441.
17 Accounts payable and accrued expenses. ... .. .. ... e 182,320.]17 343,179.
18 Grants payable. ... ... 18
19 Deferred revenUe . . ... e 19
20 Tax-exempt bond liabilities. . ... .. ... ... . . .. e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... ... 21
é 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.. B S 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. . . .. . 1,123,449.]24 853, 343.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule O . 21,979.]|25 18,163.
26 Total liabilities. Add lines 17 through 25.................. TR - B8,496,366.] 26 8,383,303.
a Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions. . .......... ... ... i e e -3,183,761.| 27 1,137,138.
M| 28 Net assets with donor restrictions. . ... ... 28
g Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds. ............. ... ..ol 29
4 30 Paid-in or capital surplus, or land, building, or equipment fund . .... ... .. ...... 30
3 31 Retained earnings, endowment, accumulated income, or other funds. ... ... ..., n
| 32 Total net assets or fund balances. . ........ ... .. e -3,183,761.]| 32 1,137,138.
2 33 Total liabilities and net assetsffund balances . ................ .. ... ... ........ 5,312,605.| 33 9,520, 441.
BAA TEEAQIIL 09/05/24 Form 990 (2024)



Form 990 (2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 12
] Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X0, ... o

1 Total revenue {must equal Part VI, column (A), line 12)....... ... o o 1 6,331,321,
2 Total expenses (must equal Part IX, column (A), line 25).. .. s £ 300k s DRE06000a 8008 00a0950a00 60 2 2,171,734,
3 Revenue less expenses. Subtract line 2from line 1.... ... ... ... . 3 4,159,587.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 -3,183,761.
5 Net unrealized gains (losses) oninvestments. ... ... . .. e e 5
6 Donated services and use of facilities. ... ... . o e 6
N [T (1 - T - =) T 7
8 Prior period adjustments. ... . L e 8
9 Other changes in net assets or fund balances (explain on Schedule O}............... See Schedule Oy 161,312,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). . ... ..o R e e e R BRI T L L e e e 10 1,137,138,
[Part XIl | Financial Statements and Reporting
Check if Schedule O cortains a response or note to any linein this Part XIL ... ... .. .. ... o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain
on Schedule C.
2a 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
separate basis, consolidated basis, or both.
|j Separate basis DConsolidated hasis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................. o 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
|:| Separate basis Consolidated basis I_—_| Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversughl of the audit,
review, or comp|latlon of its financial stalements and selection of an independent accountant?........................ 2ci X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organlzahon reqwred to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?. . e 3a X
b If "Yes," did the organization undergo the required aud't or audits? If the organization did not undergo the reqwred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .......................... 3b

BAA TEEADIT2L 09/05124 Form 990 (2024}



. . . OM ]
SCIERIIED Public Charity Status and Public Support 2 N, 20047
{Form 990) Complete if the organization is a section 501 {c)(B? organization or a section 2024
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
penariment of the Treasiiry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE RENAISSANCE COLLABORATIVE, INC.

Employer identification number

36-3843378

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)1 XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXijii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complele Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).

7

in section 170(b)(1AXvi}. (Complete Part 11.)
8 D A community trust described in section 170(b)(1 XAXvi). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 An agricultural research organization described in section 170(bY?XAXix) operated in conjunction with 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:

10 l:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions, subject to certain exceplions; and (2) no more than 33-1/3% of ils support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
12 An organization organized and operated exclus_ive‘;y_for the benefit of, to perform the functions of, or to caray out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the hox on

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

c Type Il functionally integrated, A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions}. You must complete Part IV, Sections A and D, and Part V.

e Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ........... ... ... ..

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

() MName: of supporled organization (DEIN (i} Type of organization (iv) Is the ) Amount of monetary {vi} Amount of other
(described on lines 1-10 organizalion listed suppaort (see instruclions) support (see inslruclions)
above (see instructions)) in your governing

document?
Yes No
(A
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

TEEAQAQIE  01/02/25
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Schedule A (Form 990) 2024 THE RENAISSANCE COLLABORATIVE, INC, 36-3843379 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ili. If the
organization fails to gualify under the tests lisied below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning i) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not

include any “unusual grants™}. ... .. 926,463. 998,849./1,068,656. 953,189./5,009,573.] 8,956,730.

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

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

4 Total. Add lines 1 through 3... 926,463. 998,849.|1,068,656. 953,189.15,009,573.] 8,956,730.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public support. Subtract line 5
fromlined. .................. 8,956,730.

Section B. Total Suppont

Calendar year {or fiscal year
beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 H Tota

7 Amounts from line 4.......... 926,463, 998,849.(1,068,656. 953,189.(5,009,573.| 8,956,730.

8 Gross income from interest,
dividends, paifments received
on securities loans, rents,
royalties, and income from
similar sources............... 61,208. 295,488, 77,248. 112,513. 74,558. 621, 015.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON. ... .. 0.

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

capital as ts (Explaip i
F’artVI) ------ Eﬁ%EQ’I 360,674. 429,186, 386,151. 439,116.]11,247,190.| 2,862,317.
11 Total support. Add lines 7
through 10................... 12,440, 062.
12 Gross receipts from related activities, etc. (see instructions). ... ... | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. . ... ... . e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)............... .. ... ... 14 72.00%
15 Public support percentage from 2023 Schedule A, Part 1, line 14, ... ... .. .. i i .{ 15 64.42 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e .
b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization............ ... .. o i D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organnzalnon meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization......... ... D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
orgamzatnon meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... _....... ... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA TEEAD402L 08730124 Schedule A (Form 990) 2024
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THE RENAISSANCE COLLABORATIVE, INC.

36-3843379

Page 3

[Part lll_{Support Schedule for Organizations Described in Section 50%(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

BJO'I

Gifts, grants, contributions,
and membership fees
received. {Do not include

any "unusual grants."y. .. ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... .......

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............... ;

¢ Addlines7aand7b... ... ..

Public supponrt. (Subtract line
7c from line

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(N Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line6..........

10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
SImilar Sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon, ........... ..

12 COther income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY. ........

13 Total support. (Add lines 9,

14

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

{a) 2020

(k) 2021

(c) 2022

{d) 2023

(e) 2024

(N Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (0)........... ... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part ill, line 15 . ... .. ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)} ................... 17 %
18 Investment income percentage from 2023 Schedule A, Part 1, line 17, ... ... . . i 18 %

19a 33-1/3% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%., check this box and stop here. The organization qualifies as a publicly supported organization.......... ..
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. .. ..

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

BAA
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Schedule A (Form 990) 2024 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 4

Part IV |Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,” explairt in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(@), (5). or (6)? If "Yes,” answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6} and
salisfied the public support tests under section 509(@)(2)? If "Yes,” describe in Part VI when and how the organization
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 controls the organization put in place to ensure such use. 3c

4a Was an% supported organtzation not ¢rganized in the United States (“foreign supported organization™)? If “Yes" and
if you checked box 12a or 12b in FPart I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes, " describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any fereign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)7 If "Yes," explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substtuted, or removed; (i) the reasons for each such action; (iii} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment lo the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {in} other supporting erganizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes, "
complete Part | of Schedule L (Form 990). 8

9a Was the orgamizabion controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
If "Yes, " provide detaif in Part Vi. 9a

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

¢ Did a disqualified person (as defined on line 92) have an ownershi}) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9¢

10a Was the organization subject to the excess business ho dincrxs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If "Yes,"”
answer line 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 TEEAQ404L 0830724 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who dwectly or indirectly controls, either alone or together with persans described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b abave? if "Yes® to fine 11a, 11, or 11c, provide detail in Part V1. 1Me
Section B. Type ! Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organtzation(s)
that operated, supervised, or controlled the supporting organization? If “Yes, " expiain in Part VI how providing such
benefit carried oul the purposes of the supported organization(s} that operaled, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the arganization's directors ar trustees duning the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if "No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organizatian'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 during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complele line 2 befow,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supparted a governmental entity. Describe in Part VI how you supporited a governmental enlity (see instructions).

2 Activilies Test. Answer lines 2a and 2b below. Yes | No
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 defermined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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 V] the
reasons for the organization's position thal its supported organization(s) would have engaged in these aclivities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly agpoinl or elect a majonity of the officers, directors, 3a
or trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?if "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 01402125 Schedule A (Form 950) 2024
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[PartV_|Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s |jw|hf=

SRR RR-NETNE N

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

L]

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

{A) Pnior 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 securities

1a

b Average monthly cash balances

1b

¢ Fair market value of cther non-exempl-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 14d.

w

F -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |

Minimum Asset Amount (add line 7 to line 6)

|~ |

Section C — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum 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

Dib|lwiNj—=

GnlblwiN| =

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

&

)

I:] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA
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[PartV_[Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organtzations to accomplish exempt purposes

—

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions {describe in_Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (@ s W N

W~ o |G| |w

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

[- -3

9 Distributable amount for 2024 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

0

{ii)

(iii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part Wi}. See instruclions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020 ............

CFrom2021.............

dFrom2022.............

eFrom2023............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7;

a Excess from 2020......

b Excess from 2021 ......

€ Excess from 2022.... ..

d Excess from 2023......

e Excess from 2024 .. .. ..

BAA
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|Part Vi |

Supplemental Information. Provide the explanations required by Part 1, line 1
I, fine 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4h, 4c, ba, 6, 9a, 9b,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, Zb,

9¢, 11a, 11b, and

1

ic; Part IV, Section

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

0: Part II, line 17a or 17b; Part

Part Il, Line 10 - Other Income

N I r 2024 2023 2022 2021 2020
TENANT RENTAL INCOME S 319,134. § 161,297. % 121,401. § 164,174. $ 112,007.
RENTAL SPACE INCOME 16,808. 59, 377. 53,283. 54, 600. 57,800.
REAL ESTATE MANAGEMENT INCOME
129,192, 127,068. 90, 901. 65,060, 87,422.

LANDSCAPING INCOME 32,801, 84,801.
OTHER INCOME 281,181. 88,928, 54,826, 51,851. 15,838.
SPECIAL EVENTS 233. 61, 381. 56,942,
LAUNDRY COMMISSION 4,544, 2,213. 4,359, 3,758. 2,806.
HAP REVENUE 496, 331.

Total $1,247,190. § 439,116. § 386,151. $ 429,1B6. § 360,674.

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements e o |
(Form 990) c 0. 15450047
omplete if the organization answered "Yes" on Form 990,
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11aﬁ 11l'): 11c,9191d 11e, 111, 12a, or 12b.
Attach to Form
Ceporiment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. E‘gepzég&ubllc
‘Name of the organization Employer iderdification number
THE RENAISSANCE COLLABORATIVE, INC. 36-3843379
|Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a} Donor advised funds (b} Funds and cther accounts
1 Total number atendofyear.......... ...... L
2 Aggregate value of contributions to (during yeary .. ... .. _
3 Aggregate value of grants from (during year). .. . ... :
4 Aggregate value atendofyear.............. . _
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. .................... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit?. ... ... ... . . . DYes |:| No

Part Il Conservation Easements

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

3

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . .. ... ... . e et 2a
b Total acreage restricted by conservation easements . ... ...... ceee] 20
¢ Number of conservation easements on a certified historic structure |ncluded on Ime 2a ........ 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . .. ... ... .. ... .. 2d

Number of conservation easements madified, transferred, released extlngwshed or terminated by the organization duning the
tax year

4 Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... .. . .. i DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
$
Does each conservation easement reported on line 2d above satlsfy the requnremenis of section l70(h)(4)(B)(|)
and section 1700 ) BT ... o e s DY D No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements,

[Part H | | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

2

a |If the orgl;anization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@ Revenue included on Form 990, Part VIIL, Bine T ... . L L e e 3

(i} Assets included in Form 990, Part X............... ... ... e SR 1

If the organization received or held waorks of art, histarical treasures, or other similar assets fOl‘ financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL lINe 1. . o . e .. B

b Assets included in Form 990, Part X.. S R -

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 TEEA330IL 11713024 Schedule D (Form 990) {Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oniamzahon‘s acquisihon, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhihition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erowc}iﬁlla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ... ............ D Yes |:| No

IPart Iv | 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 090, PRIt X2, . .\t et e e e i iaia i e e e e e e e e e e e v TR e e e T e e - D Yes D No

b 1f "Yes," explain the arrangement in Part X!l and complete the following table.

Amount
¢ Beginning balance. . .. .. ... e 1c
d Additions during the year . .. ... . e 1d
e Distributions during the year, .. ............... . i L SR <. 3 [y [
f Ending balance........... O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIIL ... ... ... . ..

[PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (k) Prior year (¢) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships...... ...

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

a Board designated or quasi-endowment %

b Permanent endowment %

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

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

organization by: Yes No
() Unrelated organizations . ... .. . e 3a(i)
(i) Related organizations?. . .. ... ... . e e 3a(ii)

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

4 Describe in Part Xl the intended 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

laland. ... ... 49,631. 49,631.
bBuildings............... ... 10,333,884, 8,943,809. 1,390,075,
¢ Leasehold improvements ........... ... .. 5,622,013. 14,067. 5,607,946.
d Equipment. ... 104, 561. 84,598. 19, 963.
eOther. ... 573,559, 375,238, 198,321.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10¢c, column (B))....................... 7,265,936.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 950} (Rev. 12-2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 3

|Part VII| Investments — 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} Description of security or category (including name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives. .. ..............................

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

(3) Other

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

Part VIl Investments — Program Related _ N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m

@

3

@
()

(O]
2]
@

&)

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

|Part X | Other Assets

N/A
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {h) Book value

()
)
)]
4
()
6
(4]
8
{9
Total. (Column (6) must equal Form 990, FPart X, line 15, column (B)) .......... .. ... ... ... ... ... ... ... .. .......

|PanX | Other Liabilities

Complete if the organization answered "Yes” on Form 990, Part IV, line 1te or 11f. See Form 990, Part X, line 25.

5 (a) Description of liability {b) Book value
{1) Federal income taxes
(2) Rounding 1.
(3) TENANT MATCH ACCOQUNT 1,612.
@) TENANT SECURITY DEPQSITS 16,550.
)
6)
)
)
©)
Total. (Cotumn (b) must equal Form 990, Part X, line 25, column (B)) .. ... ... i, 18,163.
2. Liabihty for unceriain tax positions. In Part XIlI, prowide the text of the footnole to the organization's flnanmal statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided inPart XU .. .. ... . ... .. .. ... ... ........ See Part. XIII [X

BAA TEEA303L 11713724 Schedule D (Form 990) (Rev, 12-2024)



Schedute D (Form 990) (Rev. 12-2024) THE RENAISSANCE COLLABORATIVE, INC, 36-3843379 Fage 4
Part XI | 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. . ... ............ .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. | 2a

b Donated services and use of facilities. . ... 2b

¢ Recoveries of prioryeargrants. . ........... ... ... ... e | 2¢

d Other Qescribe inPart XIH) ... e | 2d

e Addlines 2athrough 2d .. ... .. ... .. ... . e TR .
3 Subtractline2e fromline 1...... ... ... ... . ... ... T T+ i« e o TR S e T s || S
4 Amounts included on Form 990, Part VIII, line 12, but not an line 1:

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

b Other (Describe inPart XIIL)............... ... ... ........ it | db

cAddlinesdaanddb.... ... ... . ... .. R iR e e | AT
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) i 5

|Part Xil] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . ey I T oy e e Ll [ |
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:

a Donated services and use of facilities............................ .. ; .| 2a

b Prior year adjustments. . ... ... s 2b

€ Other OsSBS .  e  e 2c

d Cther (Describe inPart XHI). ... i 2d

e Add lines 2athrough 2d . ... ... .. .. i e | 2e
3 Subtractline 2efrom line 1. .. ... . .. . . e R -
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7bo .. ..... . ... 4a

b Other Mescribe in Part X1 . ... ... . e .| 4b

cAddlinesdaanddb............. ... henriohasmmena | 4
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18) . ............. ... ........| B

|Part Xill| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FASB ASC 740 Footnote

Management believes that all of the positions taken by the Organization in its
Federal and State income tax returns are more likely than not to be sustained upon
examination. The Organization files returns in the U.S5. Federal Jurisdiction and

Illinois Attorney's General Office.

BAA Schedule D (Form 950) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2624) Attach to Form 990 or Form 990-EZ. B Beoe

Deparlment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. In‘s,epgéaonu <

Internal Revenue Service

Name of the organization

THE RENATSSANCE COLLABORATIVE, INC.

Employer identification number

36-3843379

Form 990 - Explanation of Amended Return

2024 IRS FORM 990 HAS BEEM AMENDED DUE TO MATERIAL UPDATES TO ASSETS, LIABILITIES,

REVENUE AND EXPENSES.

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

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

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

No other documents available to the public.

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

CONSOLIDATED ADJUSTMENT. . ... ... ... i

.......... 5 161,312,

Total $ 161, 312.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL 12110724

Schedule O (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) THE RENAISSANCE COLLABORATIVE, INC. 36-3843379 Page 5

Supplemental Information
Part VIl |5, yide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 11420724 Schedule R {(Form 990} {Rev. 12-2024)



2024 Federal Exempt Organization Tax Summary Page 1
Client TRCINGC3 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379
1/26/26 12:30 PM
2024 2023 Diff
REVENUE
Contributions and grants.............. . 5,295,298 601,515 4,693,783
Program service revenue........... .. . 961, 465 934,508 26,957
Investment income.... . ... 74,558 112,543 -37,985
Other revenue.. . ... 0 233 -233
Total revenue... ... ...........coooiiiiiiian i, 6,331,321 1,648,799 4,682,522
EXPENSES
Salaries, other compen., emp. benefits.. 1,155,513 1,127,868 27,645
Other eXPensSes.... . .......cooiiiiiieimiiiainiiin, 1,016,221 910,087 106,134
Total eXpPenses. . . . .........coooiiiiiiienn i, 2,171,734 2,037,955 133,779
NET ASSETS OR FUND BALANCES
Revenue less expenses.......... AT 4,159,587 -389,156 4,548,743
Total assets at end of year................. ; 9,520,441 5,312,605 4,207,836
Total liabilities at end of year. . 8,383,303 8,496, 366 -113,063
Net assets/fund balances at end of year. 1,137,138 -3,183,761 4,320,899




2024 Federal Worksheets Page 1
Client TRCINC3 THE RENAISSANCE COLLABORATIVE, INC. 36-3843379
1/26/26 12:30PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total __Form 950 Source
Total Expenses 1,432,202. 1,432,202. Part IX, Line 25, Ceol. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 6,331, 321. 961,465. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) ) (D)
Program Management Fund-
Total _Services _ & Geperal raising
PROFESSIONAL FEES 54,979, 950. 52,028, 2,000,
Total § 54,979. § 950. $ 52,029. § 2,000.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) () (D)
Program Management
Total Services & General Fundraising
BUILDING REPAIRS & MAINTENANCE 4,667. 4,667,
FEES AND PERMITS 1,733. 903. 830,
GALA/FRIENDRAISER 196. 196,
MISC EXPENSES 37,764. 2,381, 35, 383.
Postage and Shipping 2,128. 1,313. 815.
Printing and Publications 10,243, 6,123. 4,120.
STAFF DEVELOPMENT/TRAINING 2,513, 1,770. 743,
TELEPHONE 13,902. 8,580. 5,322.
TENANT EXPENSES 12,141. 12,141.
Total $ 85,287. § 37,878, § 47,409, § 0.




