FRIEDMAN, FELDMESSER AND KARPELES, CPA, LLC
641 UNIVERSITY BLVD STE 210
JUPITER, FL 33458
(561) 622-9990
info@ffkepa.com

March 13, 2017

NEIGHBORHOOD RENAISSANCE, INC.
510-24 STREET, A
WEST PALM BEACH, FL 33407

Dear Client,

Enclosed is the 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, for
NEIGHBORHOOD RENAISSANCE, INC, for the tax year ending September 30, 2016,

Your 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Richard L. Karpeles



Form 990 OMB No. 1545-0047
Return of Organization Exempt From income Tax 201 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revanue Code (except private foundations}
> Do not enter soclal security numbers on this form as it may be made public.

Pepartment o the Treasury * Information about Form 990 and its instructions ls at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending  Sep 30 , 2016
B Checkif applicabla: C Nameof organization  NETGHBORHOOD RENAISSANCE, INC. D Employer identification number
Address change Deing business as 65-0352278
Name change Nurnber and street (or P.0. box if mail is not delivered to street addrass) Rocm/sile E Telephone number
Initial return 510-24 STREET A (561) B832-6776
Final returniterminated City or town, state or provinca, country, and ZIP or forsign postal code
Amendedreum  {WEST PALM BEACH FL 33407 G Grossrecsiots 5 1,898,726.
Application perding | F Name and address of principal officer: Hia} Is this a group return for subardinates? Hves %Na
H(b, . .
CARL A. FLICK 221 34TH STREET WEST PALM BEACH FL 33486 f}!ﬁg"! gggg;d;"ﬁégs(;gg‘fgg‘ﬁmm) Yes No
| Taxexemptstatus  [X[501c)3) | [501(c) ( )% (nsertno) | [4047(@)tyor | [s27
J Webslte: » N/A Hie) Group exempticn number »
K Farm of organization: |X|Ccrporation | ITrust | | Assatiation | | Other ™ | L vearof formaiion: 1992 |M State of legal domiclle:  F'T,
it Summary
1 Briefly describe the organization's mission or most significant activiies: _ _ COMMUNITY DEVELOPMENT
-
[+]
&
Wl 3 e e e e e e e e e e e e e e e e e e e e e e e —— — — — — — — — — — —  —— = ————— o e o ——— — ————
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . o ov v v v o vt vt 3 9
': 4 Number of independent voting members of the governing body (Part V1, line1b) . . . . .. . . .. ... .. 4 G
:g § Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . . . . . . .. ... .. .. 5 3
% 6 Total number of volunteers {(estimateifnecessary) . . . . . . .« . . . . o o Lo o oo [ 7
<t 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . .. .. .. ..o Ta 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . ... ... .. .. .. .. ... .. 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, line1h) .« . - . . . o oo 0000 0o oL 460,659, 231,079.
" 21 9 Program service revenue (PartVIll, line2g) . . . - . . ... .o oL 230,747. 227,052,
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . . . . ... ... .. .. 123,623. 128,528.
K | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11¢) . . . . . . . . . .. 73,590. 306,235,
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) . . . .. 888,619. 892,894,
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) - . . . . . . . ... ...
14 Benefits paid to or for members (Part iX, column (&), lined) . . . . . . .. ... ..
u: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 404,955, 403,450.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column {D), line 25) » ¢
T Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) . . . . . . ... .. .. .. 518,931. 507,240.
18 Tolal expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . . ... .. .. 923,886. 910,650,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. . .. ... ... L -35,267. -17,796.
E § Beginning of Current Year End of Year
ﬁé 20 Totalassets(Part X, liNe 18) . « .« v v v v v v e e e e e s 14,510,104. 16,019, 388.
-g_“; 21 Total liabilities (Part X, line26) . . . . . . - - . . .o oo 1,480,702, 3,007,782,
23| 22 Net assets or fund balances. Subtract ine 21 Fom NG 20 .+« « + v v v v oo et 13,029,402, 13,011, 606.

art Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and tc the best of my knawledge and belief, it is true, comect, and
complete. Declaration of preparer (other than War) is}:@ssd an all}n_;onmﬁpn of which preparer has any knowladge.

/i N

Ll W LA o [03/13/17

Sign Signature of officdr” Date
Here CARL FLICK PRESIDENT
Type or print name and titis.
PrintType praparer’s name Preparer's signature Date Check |_| it |PTIN
Paid Richard L. Karpeles 03/13/17 seffemployed  |[P01206336
Preparer |Fimsname * FRIEDMAN, FELDMESSER AND KARPELES, CPA, LLC
Use Only |rimseduress ™ 641 UNIVERSITY BLVD STE 210 Fis EIN ™ 02~0540220
JUPITER FL 33458 Phonenc. {561) 622-9990
May the IRS discuss this return with the preparer shown above? (see inStrUCHONS) « .« « .« v v v v v v i v v e e e e [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDT 101215 Form 990 (2015)



Form 990 (2015) NETIGHBORHOOD RENAISSANCE, INC. 65-0352279
‘Partllt”] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any lineinthisPartill . . . . . .. .. .. . v v e i s e s I_—_|
1 Briefly describe the organization's mission:

COMMUNITY DEVELOPMENT o

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOMOI0 OF QO0-EZ7 + « « « « v v e e v et e e e e e et e e e e |:| Yes No
If 'Yes,’ describe these new services on Schedule O.
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 by expenses.
Section 501(c)(®) and 501(c){4) organizations are required o report the amount of grants and allocations to others, the total expenses,

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

4a (Code: ) (Expenses S 813,339, including grants of $ 0. )(Revenue $ 286,085, )
THE ENTITY EXPENDS FUNDS_RECEIVED FROM GRANTS AND CONTRIBUTIONS _ _ _______________
TO INDIVIDUALS & BUSINESSES THAT CONTRIBUTE TO A COMMUNITY ___ _ __ ____ ___________
DEVELOPMENT OF COMMERCIAL AND RESIDENTIAL PROPERTY . __________________

4 b (Caode: ) (Expenses $ including grants of  $ ) (Revenue § )

4 ¢ (Code: ) (Expenses S including grants of & } (Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of  $ ) (Revenue S }

4 e Total program service expenses ™ 813,339.
BAA TEEAD1D2 101215

Form 990 (2015)



Form 990 (2015) NEIGHBORHOOD RENAISSANCE, TNC. 65-0352279 Page 3
[PartIV ] Checklist of Required Schedules

Yes| No

1 s the organization described in section 501{c}(3) or 4947(a)(1) (cther than a private foundation)? I "Yes,” complete

Sehedle A, « « o o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confribufors (see instructions)? - .« - - . . . . . .« . 2 X
3 Did the organization 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!. . . . . .. . o 0 i e e e 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? if 'Yes,' complete Schedule C, Partff . . . .. . . .« ..« v v o oo 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complefe Schedule C, Parfili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tg E{?vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes, complete Schedule D, X

7= T o 6

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

environment, historic land areas, or historic structures? /f ‘'Yes,’ complete Schedute D, Partif . . . . .. . . . v v o o o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Partfl. . . . . . . . Lo e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation .

9

services? if 'Yes, complete Schedule D, Part IV . « .« . . .« o i e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,”complete Schedwle D, Part V . . . .. .« v v v v v v

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

a Did the organization report an amount for iand, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule » ¥
I Y Y/ a
b Did the organization repart an amount for investments — other securities in Part X, line 12 thatis 5% or mare of its total
assets reported in Part X, ling 167 if 'Yes,'complete Schedwle D, Part ViIt. . . . . . .. .. .o oo v v v oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedufe D, Part Vil . . . . . . .« o oo v i v o v s 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedife D, Part X . . . . . . o o o L 0 o i i i i e e e 11d| X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e| 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)? If 'Yes,” complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? if 'Yes,' complete
Schedule D, Parts X1 and X, .« © v i i i e e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' fo line 12a, then completing Schedulfe D, Parts Xf and Xilis optional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? if 'Yes,' complete Schedule E. . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. ... .. 14a X
b Did the organization have aggregalte revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Scheduie F, Partsfand IV . . . . . . . . . .. .. oo oo 14h X
15 Did the organization report on Pari 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 land 1V . . . . . .. . .« oo oo 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I ‘Yes,’ complete Schedule F, Partsiifand IV . . . .. . . . . oo o oo 16 X
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 t1e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . .. ................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedile G, Part il . . . . . . . . . o o e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If ‘Yes,’
complete Schedule G, Partll. . . . . . . o o e e 19 X

BAA TEEAD1C3  10/12/15 Form 990 (2015)



Form 990 (2015) NETGHBORHCOD RENAISSANCE, INC. £5-0352279 Page 4

[Part'IV::| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? /f 'Yes’ complefe Schedufe H . . . .« . v v o v oo oo 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 f 'Yes,' complete Schedufe |, Partsfand!l . . . . .. . .. .. o o s 2 X
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 lif . . . . . . .. .. . 0 i e n s 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated empioyees? If 'Yes,’ complete
BT £ 11 = A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schediwle K. if 'No, ‘Gotofine@258. . . . . . .« oo il e 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 account other than a refunding escrow at any time during the year to defease
anylax-exemptbonds?. . . . . . .. e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . .. .. .. .. ... 24d
25a Section 501(c)(3), 501{c}{4), and 501{c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedwle L, Part{. . . . . .. .. .. . oo vt 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7? If 'Yes,’ complete
Scheduwle L, Parfl . . .« .« v o 0o oo e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highést compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Partil . . . . 0 v o o o e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,’ complete Schedule L, Partllf . . . . . . .« . .o o oo

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

a A current or former officer, director, trustee, or key emplioyee? Iif 'Yes,’ complete Scheduwle L, PartivV . . . . .. .. .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complefe
Schedlle L, Part V. . .« . e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part iV~ . . . .. .. ... oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,  complete ScheduleM . . . . . .. . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? if 'Yes, complete Scheglule M . . . . . . L. L. e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? ¥ 'Yes,’ complete Schedule N, Part 1. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedle N Part Il . . .« o v o e e e e e e e e e e e e e e e s 32 X
23 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Parf!l . . . . . . - . . .« v oo i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, 1HI, or 1V,
AN Pat Vo lNE 1. o o e e e e e e e e e e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 . . . .. . . . . .. .. oo o 35a X
h If *Yes' to line 35a, did the organization raceive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512{b){13)? if 'Yes," compiete Schedule R, Part Viine2 .. .. ... 0. 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Parf V, ine 2 . . .. v+ v v oo i 36 X
37 Did the organization cenduct more than 5% of its activities through 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . - . . . . o o 0 o 0 v v e e e e 38 X
BAA Form 990 (2015)

TEEAOT04 10112118



Form 990 (2015) NEIGHBORHOCD RENAISSANCE, INC. 65-0352278

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

Check if Schedule O contains a response or notetoany lineinthisPartVv.. . . . .. . ..o o v oo e

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings fO prize WINNErS? . . . . .« L o o o o L e e e e e e

2 a 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 thisreturn . . . . . | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . v v v 00 s

b If Yes' has it filed a Form 990-T for this year? If No'fo fine 3b, provide an explanation in Sehedule O, .+ + . . .« v v v o v v v v v

4a At any time during the calendar yegr, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If "Yes,’ enter the name of the foreign country: »

'3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. .. . ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nof tax deductible as charitable contributions? . . . . . v .. .o v v oo oo

b If 'Yes,’ did the or%anization include with every solicitation an express statement that such contributions or gifts were
nottax deduchibDlE? . . « v v v e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods and
services provided tothe payor?. . . . . . . . o e e e e e e e e e e e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(e 01 7.2« 1 S

5b X
5¢c
6a X

7¢c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSFEOUINEHT « « o v v o vt o o e e e b e e e e et e e

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

s LT 1022 5 JE
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .o
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. .. .. .. .. . o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. . . . ... ...
10 Section 501(c)(7) organizations. Enter:

79
7h
8 X
9a X
9b

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . o 00w i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income frommembers or shargholders. . . . . . . . o oL oo e e 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received fromthem.). . . - . . .. oo oo 11b %
12a Section 4847(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or acerued during the year . . . . . . | 12b| =
13  Section 501{c){29) qualifled nonprofit heaith insurance issuers. A
13a

a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . .. .. .. ... ..o L.
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 . . .. . . . .. oot 13b
¢ Enterthe amountof reserves onhand . . . . . . . . o o o oL n 13¢c S s
14.a Did the organization receive any payments for indoor tanning services during the taxyear?. . . .. .. .. .. .... ... 14a X
b If 'Yes,’ has it filted a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule ©. . . . . . . .. . .. 14b
BAA TEEAD105  10A2/15 Form 990 (2015)



Form 980 {2015) NEIGHBORHOCD RENAISSANCE, INC. 65-0352279 Page 6

‘Part VI.'| Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponge ornoteto any lineinthisPartVi. . . o o oo v o oo e v e e ]§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, orkey employee? . . .« v o o o i e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees fo a management company or otherperson? . . . . .. . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
‘ gsincethe prior Form990was filed?. . . . . . . . . Lo e e e s e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
8 Did the organization have members orstockholders?. . . . . . o o v oo o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . « .« « . v 0 o o o e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,

8 Didthe organizat'ion contemporanaously document the meetings held or written actions undertaken during the year by

the foilowing:
aThegovermning body? . . . . . . o L o e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v oo v bbb oo oo 8bh| X
9 s 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 in Schedule Q . . . . . . . . . . R 9 ):4
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? . . . . . . . . oo oo i oo ool 10a X
b If 'Yes,' did the arganization 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 purpeses?. - . -+« o 0 e v e s e

11 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body befare filing the form? . . . .. .. . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? ff No,"gotoline 13. . . . . . .. .. .. ... ..o o
h Were officers, directors, or frustees, and key employees required o disclose annually interests that could give rise

0 CONMICIE? - o o e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently moenitor and enforce compliance with the policy? If 'Yes,’ deseribe in
Schedule Ohow RIS WaSTONE . « « « « 4 v i e e e e e e et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower palicy? . . . . . . . . . L o e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . v oo oo oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . . . . . ... ..o v v c v v oo e a 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . o oo v 15hj X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a ;
taxable entity during the year? . . . . . . . . .. .o 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 1
participaicn in jeint venture arrangements under applicable federal tax law, and take steps fo safeguard the RS R
organization's exempt status with respect to such arrangements?. . . . . . . . . . . 2 s e e e e e e e . 16h| X
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be filed » Fleorida

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

|:| Own website D Another’s website Upon request D Other (explain in Schedtie G}
19  Describe in Schedule O whether (and if o, how} the organization made its goveming documents, conflict of interest pelicy, and financlal statements available to
the public during the tax ysar.
20 State the name, address, and talephone number of the person who possesses the organization's books and records: >
TERRI MURRAY 510-24TH. STREET, SUITE A WEST PALM BFACH, FL 33407 {561) 832-6776
BAA TEEAO106 10/12115 Form 290 {2015)




Form 990 (2015)  NETGHBORHOOD RENAISSANCE, INC. 65-0352279 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contfains a response or note to any line in this Part VII -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

*® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $1090,000 from the
organization and any related organizations.

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

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

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

|§| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee,

(C)
, (B) | (na one box, Lnvess parson (D) (E) (F}
Mame and Title Ayerags is both an officer and a Reportable Reportatie Estimated
e | drdinustes) e et | e aaatons | compenaaon
week |9 3] = g F 8 2|8 w-2ri00e-MISC) (W-211089-MISC) from the
e s E
related ﬁ g = %3 Eea and related
orgariza- Q.. 5| § g_ 35 organizatiens
tions g — §
below =i=g 8 g
W 8E i
L3i3
a
_() JYLIE HYATT __ ____________|_ 2.00]
VICE PRESIDENT X 0. {Q 0
(@ TIM COQPPAGE _ _ _ _ ___ ___ ____ _2.00
DIRECTOR X 0. 0 0
_@)_LYNN SOLOMON_ _ __ _ __ ______ | _2.00
DIRECTOR X 0. 0 0
_@_LOVETTA HARMON _ __ __ _______ _2.00
DIRECTOR X 0. 0. 0
_(®_JEAN BAYOL _ _ _____________| 2.00
DIRECTOR X 0 0. 0
_®) CARL A FLICK__ ____________|_ 2.00]
PRESIDENT X 0. 0 0
_{7)_BETTE ANNE STARKEY _ _ _ ______ _2.00
SECRETARY X 0. 0 0
_B) JOEY EICHNER _ __ _ _  _  __|[_ 2.00
TREASURER X 0. 0. 0
_(8)_ROMIN CURRIER _ __ _________|_ 2.00 .
DIRECTOR XX J. 0. 0
{10) TERRI MURRAY _ ___ _________[40.00
EXECUTIVE DIRECTOR X 93,874. 0. 0
ae__ o ___]
"y _|___
Wy ______ o
s ]

TEEAQID7 10112115 Form 890 (2015)



Form 990 (2015) NEIGHBORHOOD RENATSSANCE,

INC.

65-035227%

Page 8

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

(B) ©
Positi
(A) Average | (o ot chec more tan on ®) (E) (F)
i OUrs 0X, Urles N 15 bol i
Name and o o Sffer and & drecio: “"“5‘:‘5 com?ggggmefmm com%ggggl?ghefmm amgﬁgtmc:‘lg&ar
@3 BT EQE B mome | M | S
hours” 1o, 2 =l a i3 i?;- = organizaticn
fr  Ral=la|82Ee and ralated
related 2 gl S S (&g organizations
el
B | BE B3
ﬁn:) a F] g
[=1
as o _ ____
we _
o
a,_ _
. __
e —
e ___. o
]
ey
@4 ____
@8y __ R
T SUBAOtAL. - - . v o i e e e e e e e e e > 93,874. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . . . . . .. ... ... >
dTotal (addlines tband1c) . . . . . . . . . . . . . . > 93,874. 0. g.

2 Tolal number of individuals {(including but not limited io thase listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

4

5

online 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes' complete Schedule J for

SUCRINIVILUAT . © . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 Schedule J for such person

Section B. Independent Contractors

1 Compfete this table for your five highest compensated independent contraclors thal 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) (B . cy
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 ™

BAA

TEEAD108 101215

Form 980 (2015)



Form 990 (2015) NEIGHBORHOOD RENAISSANCE, INC. 65-0352279 Page 9

Jlil| Statement of Revenue
Check if Schedule O contains a response or note to any linginthis PartVIll . . . . . .. v - . .. e e e e e e e e C |:|
(A) (B) {C) {D)

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

E A : revenue 512-514
g 1a Federated campaigns . . . . . 1a
8 b Membershipdues . . . . . .. 1b
‘::.' ¢ Fundraisingevents. . . . . . . 1c
g d Related organizations . . . . . 1d
,n- e Government grants (contributions) . . 1e
-gr f Al other contributions, gifts, grants, and
2 similar amounts not included above . . 1f 231,079. |
‘¢g=' g Noncash confributions included in lines 1a-1f: S R
[ 3

Program Service Revenue and: Gther Similar. Amounts

h Total. Add lines1a-1f . . . ... ... ... .... .- 231 075 . P
Busliness Code ] a%ﬂﬁ‘}f‘&y R ;
2a pROGRAM SERVICE FEES_ _ _|531390 227,052, 227,052, 0. 0.
b
€ o _____
@ TTTTTTTTTTTIT
e
f Al other progran; service revenue . . .
Total. Add lines 2a-2f . . . . . . .. e e > 227,052,
3 Investment income (including dividends, interest and
other similaramounts) . . .. . . .. ... A S 3,333. 3,333. 0. 0.
4  income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . ............ e e e -
{i) Real (ii) Personal
6a Grossrents . . . . . 974,583,
b Less: rental expenses 668,348,
¢ Rental income or {loss} . . 306,235, i SR
d Net rental income or (loss} . . . . . < 6.23
7 a Gross amount from sales of () Securiies 0 Otner o
assets other than inventory 462,679,
b Less: cost ar ether Hasis
and sales expenses . . . 337,484.
¢ Gainor (loss) . . - . 125,195, : SH

d Netgainor {loss). - - - - .« . oo - 2 195 "

o | 8a Gross income from fundraising events
Z (not including. . §
2 of contributions reported on line 1c).
& See Part IV, line18. . . . . ce... a
E b Less: directexpenses . . ... ... b
5 ¢ Net income or {loss) from fundraisingevents . . . . . . . »-
9a Gross incorme from gaming activities.
See Part IV, line 19. . . . . |
b Less: directexpenses . . . . . . .. b
¢ MNet income or {loss) from gaming activities . . . . . . .
10a Gross sales of inventory, less retumns
and allowances . . . . . Ve e e a
b Less: cost ofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
Ma _ ___
b
c _ i ——
d Al other revenue - - - - - - .
e Total. Addlines 11a-11d . . . . .« . v v oo oL - : S Gl : :
12 Total revenue. See insfructions . . . . . R > 892,894, 661,815, 0. 0.

BAA TEEA0109  10M12115 Form 980 (2015)



Form 980 (2015) NEIGHBORHCOD RENAISSANCE, INC. 65-0352279 Page 10

‘PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe colurmn (A).
Check if Schedule O contains a response ornote toany lineinthisPart IX. . . . . - . v oo oo oo oL [ ]

. . A) (B) ©) D)
Do not include amounts reported on lines Total e(xpenses Pro . -
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIi. expenses general expenses expenses

1 Grants and aother assistance to domestic
organizations and domeastic governments.
SeePartIV,line21. . . . ... ... .. ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 93,874, 84,487. 9,387, 0.

¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(f(1)) and persons described
in section 4958(c)MB). . . .. ...

Other safaries andwages. . . . . . . . .. . 283,198, 254,878, 28,320, 0.

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

9 Otherempioyee benefits . . . . ... .. ..
10 Payrolifaxes . . . . . . ... ... .. ... 26,378, 23,740, 2,638. 0.
11 Fees for services (non-employges):

dlebbying . . . . . ... .. ... 000
e Professional fundraising services. Ses Part IV, ling 17 .

f Investment managementfees . . . ... ..

g OCther. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . .. .. .
13 Officeexpenses . . . . . .. ... ... ..
14 Informationtechnology - . . . . . . .. . ..

15 Royallies . . . . . ... oo v v oo
16 OCCUPANCY - - « « =« v v v v e v o n e 43,808, 39,427, 4,381. 0.
17 Travel . . . . v v e e 4,881, 4,393, 488. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . .. . ... ...
19 Conferences, conventions, and meeifings - . .
20 Interesf. . . . . . . o e 9,826, 8,843, 9R3. 0.
21 Paymentsto affliates. . . . ... ... ...
22 Depreciation, depletion, and amortization . . . 392,060, 352, 854. 39,7206, 0.
23 Insuramce . . . . . e 15,754, 1 1,575 _ _ 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule C) . . . . . . ...

@ ADVERTISING & MARKETING _ _ _ 607 546 il 0
bLICENSES & FEES _ _ _ _ _ _ _ _ _ 2,110, 1,899 211 0
€ EQUIPMENT RENTAL _ _ _ _ _ _ _ _ 1,401 1,261 140 Q
d OFFICE EXPENSES _ __ _ _ _ ___ 26,232, 17,327 8,905 0
eAllotherexpenses . . . . v . oo oL 10,561. 9,505. 1,056, 0,
25  Total functional expenses. Add lines 1 through 2de. . 910,690. 813,335. 97,351. 0.

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 082 (ASC958-720). . . . . . . o . ..
BAA TEEA0110 10/12H5 Form 990 (2015}




Form 880 (2015) NFIGHBORHOOD RENAISSANCE, INC. 65-0352279 Page 11
: | Balance Sheet
Check if Schedule O contains a response ornoteto any fineinthisPart X - . . . . . .« o o v v 0o n i v i i v D
_(A) (B
Beginning of year End of year

Assets

h A w N =

7
]
9

104 Land, buildings, and equipment. cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation

Cash —non-interest-bearing . . . v . o v v v v o v e e e
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable, net . . . . . . . .. L. o L

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChedUie L« » v v v v v v e e e e

Loans and other receivables from other disqualified persons (as defined under
section 4258{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L

Notes and toans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

14,021,059,

1,128,308,

1,208,756,

106,099,

N |-

5,844,

147,245,

1,687,355,

12,523,074,

o | [~ |h

130,399,

10¢

12,333,704,

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 {must equal line 34}

11

12

13

14

202,482,

2,340,685,

14,510,104,

16

16,018,388,

Liabilities

17
18
19
20
21
22

23

25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exempt bond liabilities . . . . . . .« o oo
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest cormpensated employees, and disqualified persons.
Complete Part It of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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 D . . .

Total liabilities. Add lines 17 through 25

54,442,

17

84,150,

2,841,666,

81,966,

Net Assets or Fund Balances

27
28
29

30
K|
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » fﬂand complete
lines 27 through 29, and lines 33 and 34. _

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or fand, building, or eguipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilittes and net assetsffund balances - - . . .+« v o o000 L.

3,007,782,

13,011,606,

13,029,402,

33

13,011,6086.

14,510,104,

34

16,019,388,

[ 2]
>
>

TEEAO111 1011215

Form 990 (2015}



Form 9980 (2015) NEIGHBORHQOOD RENAISSANCE, INC. 65-0352279 Page 12
‘Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response ornote o any lineinthisPart Xl . . . . ... . . v v o v v v v v e e |_|

1 Total revenue (must equal Part VIIL, column (A), line12) . . . . . o o 0 o0 o oo 892,894,
2 Total expenses (must equal Part IX, column (&), line25) . . . . . . . . o oo oo 910,690,
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . oo oL oo L o e -17,796.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . .. .. .. .. ... 13,029,402,

5 Net unrealized gains {losses) oninvestments . . . . . . . . . . oL L L Lo o e
6 Donated servicesanduse of facilities . . . . . . . . . . L e e e e
7 Investment@xPenses . . . . . . . . L e e e e e e e e
g Priorperiodadjustments . . . . o o o o e e e e e e e
9
0

R~ ||| ]=

Other changes in net assets or fund balances (explainin Schedule Oy . . . . . . v v v v v v oo v v o -t

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
col_u_rnn(B)) ................................................... 10 13,011,606,

Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any linginthis PartXIl . . . . . .. .. .. .. o0 v v v v e

1 Accounting method used lo prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked *Other,” explain
in Schedule O. -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ..

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 oo
1 "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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. .. .. oL

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule Q.
3a As a result of & federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A=1337 & v o v v et e e e et s e e e e e e e e e e e e e e e 3al X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not urdergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. . ... .. ... .. 3b| X
BAA, Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-2047
SCHEDULE A
) Compiete if the organization is a section 501(c){3) organization or a sectlon
{Form 990 or 990-EZ) 4947(a)(1) nonexempt chaﬁit);ble trgust. : 201 5
» Attach to Form 890 or Form 390-EZ.
» Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is

Departmant of the Treasury

Intemal Revenua Service at www.irs.gov/iform990. »l
Name of the arganization Employer |dentiflcation number
NEIGHBORHOOD RENATSSANCE, INC. 65-0352279

: Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The or;inizalion is not a private foundation because itis: (For lines 1 through 11, check only one baox.}

1 | |Achurch, convention of churches, or association of churches described in section 170(b){1)(AKI).

2 : A school described in sectlon 170(b){(1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

3 | |Ahospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii}. Enter the hospitaf's

name, city, and state: L ________
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(!3(1)(A)(iv). (Complete Part I1.}

6 | [Afederal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

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

— in section 170(b){1)(A)(vl). (Complete Fart Il.)

8 | | Acommunity trust described in section 170(b){1}{A)vi). (Complete Part 11}

9 An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

! from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after

__June 30, 1975. See section 508(a)(2). (Complete Part I1l.}

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

11 | |An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a}{1) or section 509(a)[21). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type i. 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 |:| Type Il. A supparting organization supervised or controlled in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supported crganization{s). You
must complete Part [V, Sections A and C.

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

d D Type Il non-functlonallg integrated. A supporting organization cperated 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
instrugtions). You must complete Part IV, Sectlons A and D, and Part V.

o Check this box if the organization received a wrillen determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type |Il nen-functionally integrated supporting organization.
f Enter the number of supported organizalions .+ .« v - - 4 Lo L L e e e e e I:]

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

<

e ot sppores wen e cagaizain | AN | Mty ) et
above (sea instructions)) in yggégr%\é?]ntj;ng
Yes No
(A)
[(5)]
©
(2]
{E}
Total R e b s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAD401 101215



Schedule A (Form 990 or 990-EZ) 2015  NEIGHBORHOOD RENAISSANCE, INC. 65-0352279 Page 2

*|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b)(1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and

membership feas received. (Do not
include any ‘unusual grants.} . . . . |8,090,153.|5,266,896. 689, 691. 460, 659. 296,085.(14,803,484.

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

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

4 Total Add lines 1through3 . . |8,090,153.]5,266,896. 689,691, 460,659, 2%6,085.[14,803,484.

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

6 Public support. Subtractiine &

fromlined . . . . . ... ... 14,803,484,
Section B. Total Suppori
Calendar year {or fiscal year
beginningvin) { {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f Total
7 Amounis fromlined . . . ... 8,090,153.]|5,266,896. 689,691. 460, 659, 296,085.[14,803,484.

8 Gross income from interest,
dividends, payments received
on secwrities loans, rents,
royalties and income from
similarsources . . . . . .. .. 169, 625.(1,635,230. 505,011. 945,258, 977,919.| 4,633,043,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ..o

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total suppert. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc. (see instructions). . . . .| 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, Check this BOX aNd SEOP HEIE. + « « . . v v« v v oo s et e e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () - - . . .. .. .. ..o 14 76.16 %
15 Public support percentage from 2014 Schedule A, Partli line14 . . . . . . . o oo oo e PR 15 81.41 %
16a 33-1/3% support test — 2015. 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 . . . . . . - . o oo v o e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and ling 15is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... v oo oo oo e » D

17 a 10%-facts-and-circumstances test — 2015. 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, ¢heck this box and stop here. Explain in Part VI how
the organization meeis the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... »
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 Schedule A {(Form 990 or 990-E7) 2015
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NEIGHBORHOCOD RENATSSANCE,

INC.

65-0352279

Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the arganization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, gran!s contnbullons
and membership fees
received. (Do not include
any ‘'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from aclivities
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . .. ... ..

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

6 Total. Add lines 1through5 . .
7 a 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
fartheyear. . . . . ... ...

c Addlines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromlined) . . .. ... ..

(a) 2011

{b) 2012

(c) 2013

{d) 2014 (e) 2015

{H Total

Section B. Total Support

Calendar year {or fiscal year beginning in) ™

9 Amounts fromlineé . ... ..

10a Gross income from interast, dividends,
payments received on securifies loans,
rents, royalfies and incorme from
similarsources . - . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activiiies not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partvl) . .« oo v o a
13 Total support. (Add lines 9,
10c, 11, and 12.)

14

{a} 2011

(b} 2012

{c) 2013

(d) 2014 {e) 2015

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, colurmn () - . - . . . . . .. .o 15 %
16 Public support percentage from 2014 Schedule A, Part Il Jine15. . . . . v o . o oo ool 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2015 (line 10c, column {f) divided by line 13, column (). . . . . . . . . ... .. 17 %
18 tnvestment income percentage from 2014 Schedule A, Partill line 17 . . . . . . . .. ..o oo oo o 18 2
19a 33-1/3% support tests — 2015. |f 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 . . . . . . . . . . > D

b 33-1/3% support tests — 2014. 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 qualifies as a publicly supported organization . . . . . . >

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

BAA
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Schedule A (Form 990 or 980-EZ) 2015 NEIGHBORHOOD RENAISSANCE, INC, £5-035227%9 Page 4
‘Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

] Yesu 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 relationship, explain . . © . . . . . . oL oo o

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7? If 'Yes, explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) 0r(2) . .« « + o . . . o e e e e e e e e e

3 a Did the organization have a supporied organization described in section 501(c){4), (5), or (6)7 if 'Yes, answer (b)
angd (ChBBIOW. . . - . . o e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5). or (6) and
satisfied the public support tests under section 509(a}{2)? If 'Yes,' describe in Part Vi when and how the organization

made the deferminalion . . . .« « o . . e e e e e e e e e e e e e e e e e e e

¢ 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 suchuse . . . . . .. .. ...

4 a Was any supported organization not organized in the United States (*foreign supported organization’)? If "Yes” and
ifyou checked 11aor 11bin Partf answer(b)and(chbelow . . « . . o . v v v i

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 controlied
or supervised by or in connection with its supported organizatfons - . . . . . . . o o o oo e c e h e e e

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if ‘Yes,’ answer {h}
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations addsd, substituted, or removed; (il) the reasons for each such action; (iij) the authorlly under the
organization’s organizing document authorizing such action; and (iv) how the acfion was accomplished (such as by
amendment to the organizing doCUMENt) « + =« o v v i e v e e e e e e e s

b Type | or Type |l only. Was any added or substifuted supparted organization part of a class already desighated in the
organization's organizing doctment? . . . . . . o Lo L e e e e e e e e

¢ Substltutions only. Was the substitution the result of an event beyond the organization’s contrel? . . . . . . . . . .. ...

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 organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) ather supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detait in Part VI . . .. . .. .. .. ... oo

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i 'Yes,” complefe Part | of Schedule L (Form 99G or 890-E2) . . . . . . .. .. . . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descibed in line 77 f "Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . - -« -« v v v i v v i e

9a Was the organization controlled directly or indiractly at any time during he tax year by one or more disqualified persons
as defined in section 4946 (cther than foundation managers and organizations described in section 509{a)(1) or {2))?
if 'Yes,’ provide detaitinPart Vi . . . . . . . . oo oo e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,  provide defaifinParfVl . . . . . .. . .. .., ... o oo

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) {regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,”
ANSWEr TOB BDBIOW + « v v v o v e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.} - - -+ « « -« v o v oo i i e 10b

BAA ) TEEAC4D4 10M2/15 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 NE[GHBORHOOD RENATSSANCE, INC. 65-0352279 Page &
[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 directly or indirectly controls, either alone or together with persons described in () and (c) below, the
governing body of a supported organization? . . . . . . . L L L e

11a

b A family member of a person described in (@) above?. .« . . o . . Lo e e e e

11b

¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes'to a, b, orc, provide detailinParf Wl . . . . . . . .

11c

Secticn B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to reguiarly appoint
or elect at least a majority of the organization’s 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 controlfed the arganization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the taX Y8ar . « - - - . - o o .« o L e

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If ‘Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOring Organizalion . « + « . . . o i o 4 e e w4 e s e e e e 4w e e e ereeee

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or lrustees
of each of the arganization’s supported organization(s}? if ‘No, describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s) . . . . . .

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If ‘Na,” explain int Part Vi how
the organization maintained a ciose and continuous working refationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,” describe in Part Vi the role the organization’s supported organizations played

e T S S A S S S A A S S S UL UL S S S S S S S DU R N S S S AL UL S

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 |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization Is the parent of each of its supported arganizations. Compiete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supporled crganization(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 organizafion was
responsive to those supporfed organizations, and how the organization determined that these activities constituted

substantially all Of #S CHVIIES « « « « « « « v o o e e e

b Did the activities described in (a} constitute activities that, but for the organization’s invoivement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organization’s INVOIVEIMENE . . . . - . . . v v v i

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

a Did the organization have the power to regularby appoint or elect a majority of the officers, directors, or trustees of
e

each of the supported organizations? Provide details in Part V. . . . . . . . oo i e

b Did the arganization exercise a substantial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? If 'Yes,” dascribe in Part Vi the role played by the organization inthisregard . .« . . . . . . . ..

3b
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65-035227%

Page 6

1

Pa

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Se

ction A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshortermeapital gain . .« v v v v v v v o i e e e e

Recoveries of prior-yeardistributions . . . - . . . . . .00 0000 oo

Other gross income (see instructions). . . . . .. . v v e e

Addlines 1through 3. . . . . . . . . . . e e e

Depreciationand depletion . . . . . . . . . ..o L

LI B E N U U

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . L Lo 0

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines &, 6 and 7 from/lined) . . ............

Section B -~ Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional}

1

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

a Average monihly value of securities

b Average monthly cashbalances - . . . . . . < . . . ..o Lo

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

d Total (add lines 1a, 1h, and 1¢). « . v v - . o o o o e

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

Acquisition indebtedness applicabie to non-exempt-useassets . . . . . . ... - - -

T g O [

Subtractline 2fromline 1d . + - - - & & . L 0 L e e e e e e e e e e

|

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSHUCHONS) « » « v v v v o e e e e e e e e e e

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

Multiply line 5y 035, « . . v 0 v e s e e e e e e

Recovertes of prior-year distributions . . - . . . . . o o e i o n

0|~ m

Minimum Asset Amount (add line 7toline6) . . . . . ... . .. ... .. .. ...

Section C — Distributable Amount

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

EMter85% of INE T « v v v v v v v e v e e e e e e e e e e w e e e e

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

Enter greaterofline2orline3 . .+ . . o v v o v v v o e e e

Income tax imposed INPHOFYear « « « .« « v v v v v v oo e

S (| B N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduclion {(see instrugtions} . . . . . . .. .0 e

DL ARGt

D Check here if the current year is the organizafion's first as a non-functionally-integrated Type Il support

(see instructions).

Current Year

el

ing organization

BAA

TEEAQ406 10/1215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 NEIGHBORHOOD RENATSSANCE, INC. 65-0352279 Page 7

LPal

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions Current Year

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ..o e 0. C e

2 Amounis paid to perform activity that directly furthers exempt purposes of suppaorted organlzatluns

in excess of income from activity . . . . . .. .. e e e e e e e e c

Administrative expenses paid to accomplish exempt purposes of supported organizations . -+« + .« .« . - - - -

Amounts paid to acquire exempt-use assets . . . . . .. e e e e e e e e e e e e e e e

Other distributions {describe in Part VI). Seeinstructions . . . . . . ... .. .. e e e e e C

Total annuat distributions. Add lines 1through6 . . . . . . . . . oo L Lo e e e s

3
4
5 Qualified sel-aside amounts (prior IRS approval required). . . . . . . ... A
6
7
8

Distributions to attentive supported crganizations to which the organization is responsive {provide details
in Part Vl). See instructions. . . . . e e e s e e e e e e e e e e e

Distributable amount for 2015 from Section C, line6 . . . . . . . .. e e e e e e e e e e e e e

Line 8 amount divided by Line @amount . . . . . . ... e e e e e e e e e e e e .

Se

il {ili)
Underdistributions Distributable

ction E — Distribution Allocations {see instructions) rdi 2015 Distributable

Distributable amount for 2015 from Section C, line6 . . . . . . . . . |

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . . e e e e |

Excess dlstrlbullons car(yo\.rer If any, to 2015

c e L LR R B
dFrom2013

e From2014 . . . . . . . . . ..

f Totaloflines 3athroughe . . . . .« v o v o v i oot

g Applied to underdistributions of prior years . . . . . . . e e e

h Applied to 2015 distributable amount . e e e .

i Carryover from 2010 not applied (see mstructlons) ..... e

Remainder. Subtract lings 3g, 3h, and 3ifom3f . . . . . .. ..

b

Distributions for 2015 from Section D,
line 7: 8

a Applied to underdistributions of prioryears . . . . . . . .. ... .-

b Applied to 2015 distributable amount . . . . . . . . . . e e

¢ Remainder. Subtract lines 4a and 4b from4 . . . . . .. e e e e

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (If amount greater than
zero, see instructions) - e e e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . RPN

Excess dlstributions carryover to 2016. Add lines 3jand 4¢ . . .

Breakdown ofline 7:

Excess from 2013

Excessfrom2014 . . . . . .« o«

T |lalo|To|e

Excessfrom2015 . . . . . . .« . ..

BA
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Schedule A (Form 990 or 990-E2) 2015  NETGHBORHOOD RENAISSANCE, INC. £5-0352279 Page 8
[ ‘ ISupplemental Information. Provide the explanations required by Part II, ling 10; Part I, line 17a or 17:Part l, line 12; Part IV,
======Fgaction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, %, 11a, 11b, and 11c] Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instruckions.)

BAA TEEAD4O8 10M2/15 Schedule A (Form 990 or 990-E7) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 12a, or 12b,
* Attach fo Form 990.

Papartment of (he Trsasury *» Information about Schedule D {Form 980} and its instructions is at www.irs.gov/form390.
Employer id

Name of the organization

fitcation number

NEIGHBORHQOD RENAISSANCE, INC. 65-0352279

.|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 920, Part IV, line 6.

{a) Donar advised funds {b) Funds and other accounts
1 Toialnumberatendofyear . . ... ... ..
2 Aggregate value of contributions fo {during year} . . - -
3 Aggregate value of grants from {during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all denars 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? . . . . . . .. .. .. .o oo DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wrifing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENe? . . . . « « v v v v e e e e e e e [ ]Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservaticn of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
- Held at the End of the Tax Year
a Tofal number of conservation easements . . . « v v v v - ottt e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin (& . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . v v v v v oo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 easementsitholds? . . . . . .« « o o 0o L L n s i 0 e |:|Ye5 |:| No

6 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 violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and Section 170(M(@)(BYA)? « - - « - « - o st ot m e e e [ ]ves [ Jno

9 In Part XIli, 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 organization’s accounting for

conservation easements.

[Z] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide,
in Part X1I!, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (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 reiating to these items:
() Revenue included on Form 890, Part VIl line 1 . .« .. . . oo > 5
(i) Assetsincludedin Form990, PartX . . . . o v v v i v > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 (ASC 958) relating o these items:

a Revenue included on Form 990, Part VIILEIN@ 1T « .+« o v v v o o v i i e i e e e e > 5

b Assets included in Form 800, Part X - - - ¢+ o v v i b u e e e e e e e e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03M5 Schedule D (Ferm 990) 2015
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] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continted)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Sr{ﬁri)c(!e a description of the organization's collections and explain how they further the organization's exempt purpose in
a

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold fo raise funds rather than to be maintained as part of the crganization's collecfion?. - « . . ..o D Yes DNO

TEscrow 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.

1alsthe orgamzatmn an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMOI0, PAM X7+ & « + « v v o e e e e e et e m et e e e e []ves [ No
b If 'Yes,” explain the arrangemenl in Part XII! and complete the following table:
Amaount

cBeginningbalance . . . . . .o e e e 1c
dAddifionsduringtheyear. . .« . .« . o . e e 1d
e Distributions duringthe year . . . . .« . o . . L e e e e 1e
FENAINGBAIANCE . « « o v v v v e e e e e e e e 1f

2 a Did the organizatton include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? . . . . . . [__| Yes No
b If "Yes, explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl . . . ... ... .. ..

i Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prier year {c) Two years back {d) Three years back (e} Four years back

1 a 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 balance . . - . . .
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 *» %
¢ Temporarily restricted endowment > %

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

3 a Are there endowment funds not in the possession of the crganization that are heid and administered for the
organization by: Yos No
(i) unrelated organizations . . . . . . e oo e e e e 3a(l)
(i) related organizaions . « « « o o .. e o e 3a(ll)
h If *'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. .. ..o oo 3b

4 Describe in Part XIII 1he intended uses of the organization’s endowment funds.

Complete if the organlzatlon 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

1aland . . o v oo e 726,863, | R 736,863
bBuildings . . . . ..o 13,231,063, 1,638,019, 11,593,044,

¢ Leasehold improvements . . . . . ... ...
dEquipment . . . . ..o e 44,381. 40,994. 3,387,
eOther. . . . .« o o o e 8,752. 8,342, 410.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10c) . . . . . . . . . .. .. . > 12,333,704.
BAA Schedule D (Form 990) 2015
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/ll:| Investments — Other Securities.
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 secutity) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . .. ... ... ... ..
(2) Closely-held equityinterests . . . . . .. ... .. ...
{3) Other

| Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
2)
3
4
(5
)]
7
(8)
(©)
(10
Tolal Column () must equal Form 990_Part X, _column (B) ling 13.).
Other Assets.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book valug
(1) PROPERTY UNDER DEVELOPMENT 2,332,512,
(2) DEPOSITS 8,173.
(3)
4
{5
{6)
)
@®)
9
{(19)
Total. (Colurnn (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . o« v i i i - 2,340,685,

Other Liabilities. i
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Fon

{a) Description of liability (b) Book value BEE
(1) Federal income taxes
(2
(3) SECURITY DEPOSITS 81,966.
(4) DEFERRED GRANT REVENUE C.
®
&
)
(8}
C)]
(19
(1)
Total. {Cofumn {b) must equal Form 890, Part X, column (B) line 258 . »- 81,966, :
2. Liability for uncertain tax positions. In Part I, provide the text of the fnoinoie to the crganization's financia! statements that reports the orgamzallon s liability for uncertain
tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedinPart XIIl. . . . - < .. oo v oo v oo E|
BAA TEEA3303 08/0315 Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... .. .. L.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) cninvestments . .. . . ... ... ... . ..., 2a
b Donated services and use of facilities . . . . . ... ... ... ... ... ... 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . ... e . 2c
d Other {DescribeinPart XIil.) . . . . . . .. ... . ... .. ... 2d i
eAddlines 2athrough2d . . . . . . . . . . . . L e e e e e e e e

3 Subtractline 2efromlined . - . . . . . . o . . L e e e e
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . .. 4a
b Other (Describein Part XIL) . . . . . . . o o e e e 4b |
cAddlines daand db . . . . L L L e e e e e e e e e e e
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12} . . . . . . .. .. . . ... .. 5
Pa 4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... oL oL oL,
2 Amounts included an line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites . . . . .. ... ... ... .. ... ... 2a
bPrioryearadjustments . . . . . .. o o e 2b
COtherlosses .+ v v v v v v i e s s e e e e e e e e 2c
dOther (DescribeinPart XIL) . . . . . 0 v 0 o o o e e 2d
eAddlines 2athrough2d .. ... ... . . . o i i e e e e e e e e e
3 Subtractline 2efromlined . . . . . . . . . L e e e e e e e e
4 Amounts included on Form 980, Part [X, line 25, but not on line 1; B
a Investment expenses not included on Form 9980, Part VIl line7b . . . . . . . .., 4a :
b Other (DescribeinPartXNL)Y . . . . . v . v o i o e e e 4b ,_j
4c
5

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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IRS e-file Signature Authorization
Fm8879-EQ for an Exempt Organization OME Mo, 1645.1878
For calendar year 2015, or fiscal year beginning Oct 1 _ .2015.andending Sep 30 .20 2016
5 (o T * Do not send to the IRS. Keep for your records. 201 5
Pepartinent of e Treasury *» Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Namsa of exempt organization Employer Edentification number
NEIGHRCRHQOD RENAISSANCE, INC. 65-035227%
Nama and title of officer
CARL FLICK PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return heing filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |. '

1aForm 990 check here. . . » b Total revenue, if any (Form 990, Part VIIl, column (A), ine12) . . . . . . . 1b 892,894,
2a Form 890-EZ checkhere . . . » |:| b Total revenue, if any (Form 890-EZ, line @) . . . .. . . .« o o o 2h
3aForm 1120-POL checkhere . . . w» |:| b Totaltax (Form 1120-POL line22) . . . . - - . . v v v oot o 3b
4a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 880-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Part Il line8¢). - - - .. .. .. &b

Partilis Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a capy of the organizafion's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complele.
I furiher declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an ackrowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. Torevoke a payment, ! must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement} date. | also
authorize the financial institutions involvad in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the ﬁayment. | have selected a personal identification number (PIN) as my signature for the
organizafion's electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|:|i authorize to enter my PIN | |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being fited with
a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax e/ear 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature = Datew (03/13/2017

I || Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . v v o oo e e v | 65894532727

do not enter all zeros
I certify that the above nurmeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure = Dates 03/13/2017

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)
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NEIGHBORHOOD RENAISSANCE, INC. 65-0352279

Supporting Statement of:

Form 990 p 2/Line 4a Rewvenue

Description Amount
GRANTS 282,189,
CONTRIBUTIONS 13,896,
Total 296,085,



